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The minor 
traumatic emergency 


Tripping over the mat or falling up a Stair often results in strains and 

sprains which respond satisfactorily to supportive treatment with Elastoplast 
elastic adhesive porous bandages. All Elastoplast bandages are porous so that 
while providing firm elastic support with the desired amount of stretch 

and regain they also permit evaporation of sweat. In order to minimise rucking 
of bandages and soiling of stockings the adhesive is not spread to the fluffy edges 
of the bandage. Elastoplast elastic adhesive porous bandages are available in 


3-yard lengths and 2”, 23”, 3” and 4” widths. Prescribable on Form E.C.10. 


ELASTIC ADHESIVE BANDAGES (Porous) B.P.C. 


SMITH & NEPHEW LIMITED - WELWYN GARDEN CITY 
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| Mental Health 
: THE MENTAL HEALTH BILL, whose main provisions we sum- a 

marized last week, has been generally welcomed. Following the : 


recommendations of the Royal Commission which reported in 
May 1957, the general trend of the Bill is not unexpected and 


the very words used and the changed definitions are in line . 
with progressive developments. The Bill will give considerable a 
impetus to lessening the stigma of mental illness, for any type = 


of hospital will be able to accept any type of mental patient. 

The title, Mental Health Bill, contrasts with the titles of the 
Acts it will repeal: the Lunacy and Mental ‘Treatment and the 
Mental Deficiency Acts of the past 68 years; the term ‘mental 
disorder’ is to replace mental diseases, and will incorporate 
mental deficiency; thus the words, mental disease, mental 
defective, imbecile, etc., will no longer be used. The new 
classification is: mental illness; arrested ox incomplete develop- 
ment of mind (severely subnormal and subnormal); and 
‘psychopathic disorder’, which is defined as “‘a persistent dis- 
order of personality which results in abnormally aggressive or 
seriously irresponsible conduct on the part of the patient, and 
requires or is susceptible to medical treatment’’. (The Bill adds 
that a person may not be treated as mentally disordered by 
reason only of promiscuity or other immoral conduct.) 

Of particular interest to nurses is the effect of this Bill on the 
pattern of nurse training for the future. The Nurses Act 1957 


“Old age, serene and bright”. will be amended to the extent of substituting mental disorder Bee. 
for mental diseases in the definition of a registered mental | 
Con ten ts nurse; no mention is made of the registered nurse for mental af 
defectives (who does not appear in the Nurses Act 1957) and it a 
MENTAL HEALTH, 65 . would appear that the one title will cover nurses on both parts | 
News Ant COMmMnNS, 09 of the register. How will this affect their training and examina- 
CARCINOMA OF THE BREAST, 66 tions ? 
NURSING CARE AFTER, HYPOPHYSECTOMY, 6/ Will the Bill also lessen the division between general and 
LETTERS TO THE EDITOR, 68 mental nursing as patients can be admitted to any type of 
hospital ? Will some mental nursing experience become essential 
for nurses in any type of hospital, thus encouraging the exten- 
sion of combined training schemes? Will a double qualification 
TALKING POINT, 72 
be required of matrons of any type of hospital or will com- 
LOCAL GOVERNMENT HEALTH NEWS, 73 h b 
prehensive training schemes become the pattern of the 
: future, with subsequent specialization in medicine, surgery or 


WAKEHURST HOUSE, CITY GENERAL HOSPITAL, 
BELFAST: NEW GERIATRIC UNIT, 75 


Topay’s DRuGS, 79 


mental disorder ? 

Of wider interest, too, are the many recommendations on 
Dank eine we the provision of community care and after-care of patients 
suffering from mental disorder, both from the financial angle 
Aue thn ts Gh for local authorities and from the aspect of preparation of 

those responsible for the patient’s supervision in the community. 


A Ts, 82 
sinless Will mental health training become an essential for future 
health visitors, or will another group be required ? 4 
. 3 While welcoming the far-sighted approach of the new Bill ; 
there are many points to be considered if its full effectiveness is 


ROYAL COLLEGE OF NURSING NEWS, 88 ‘ 
to be assured and if nursing is to keep up with social changes. 
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Mental Health in Africa 


THE PROPOSALS of the Mental Health Bill are 
reflected in the findings of @ WHO seminar on Mental 
Health in Africa, held in Brazzaville last month. The 
need to treat the mental patient like any other patient 
and not to segregate him in any way was the first 
conclusion arrived at. Mental welfare calls for team- 
work on the part of psychiatrists, nurses, social scientists 
and anthropologists, but the first consideration should 
be the training of nurses and orderlies in the principles 
of psychiatry; a peaceful and understanding attitude 
in those in contact with the patient is the first step 
towards cure. The importance of the patient and those 
treating him staying within the community and the 
normal social environment was stressed. It is hoped by 
the immediate adoption of these recommendations that 
Africa may be able to avoid the lot of western civiliza- 
tions where sometimes half the hospital beds are occu- 
pied by the mentally sick. 


Elderly in the Community 


Miss GweEN PADFIELD, assistant secretary, Public 
Health Section, Royal College of Nursing, will be 
among the panel of speakers at the one-day conference 
arranged by the Central Council for Health Education 
to be held in the Great Hall at B.M.A. House, Tavistock 
Square, London, W.C.1, on Thursday, January 22. The 
conference will provide an opportunity to review the 
progress made since the International Conference on 
Gerontology held in London in 1954 and to suggest how 
the community may profit from the vast amount of 
medical and social research carried out that can 
now be applied in practical social policies. Professor 
C. Fraser Brockington will give the opening address, on 
‘Preventive Medicine’s Paradox’. The afternoon session 
under the chairmanship of Lord Amulree, will be a 
panel discussion on prevention of handicap due to 
ageing. 


Rheumatic Diseases 


QUARTERLY REPORTS by experts discussing recent 
work in rheumatology are to be sent to general prac- 
titioners by the Empire. Rheumatism Council for the 
next 18 months in order to keep them informed of 
medical advances in this field. While some may eventu- 
ally prove to be of purely scientific interest, others, such 
as those on cortisone and the more recent steroid 
substances, have a bearing on the practical treatment 
of certain types of rheumatism. The first report, by Dr. 
J. J. R. Duthie, F.R.c.P.£., senior lecturer in the De- 
partment of Medicine, University of Edinburgh, is on 
‘The Routine Management of Rheumatoid Arthritis’. 
Stating that only 10 per cent. of sufferers become 
severely crippled Dr. Duthie discusses the treatment 


Nursing Times, January 16, 1959 


required under four head. 
ings: general measures t 
improve health; local treat. 
ment of joints; drugs and 
after-care. Studies 
| shown that the prognosis for 
patients coming under adequate medical care in the 
first year of the disease is substantially better than fo, 
those seen later, also that treatment by simple conserva. 
tive measures is often satisfactory. Other activities of 
the Empire Rheumatism Council, which was founded 
in 1936 by the late Lord Horder, have included the 
establishment of two university chairs, the endowment 
of research work in eight British universities and the 
financing of a number of travelling fellowships. This 
year it has established a mobile research field unit— 
the first of its kind in the world. It has also helped to 
found treatment centres in a number of important 
general hospitals and has sponsored postgraduate 
education courses in London and elsewhere. 


Staff College Appointment 


AN IMPORTANT POSITION calling for special qualifica- 
tions in someone who is a ward sister at heart will 
shortly become vacant—that of principal of the Staff 
College for Ward Sisters of King Edward’s Hospital 
Fund for London. The candidate should be able to 
teach as well as to prepare those taking the courses 
for their teaching responsibilities in the ward. The 
importance of the ward sister in the hospital service 
needs no underlining for our readers; this post needs a 
candidate who can help the ward sister in her many 
responsibilities. Miss Constance Dobie, who was tutor 
at the Staff College when it was opened in 1949 and 
became principal shortly afterwards, speaks enthusias- 


tically of the lively interest and scope which the post 


she is now resigning offers to her successor. 


Matrons at Board Meetings 


THE MATRONS AND CHIEF MALE NURSES of Dundee 
Royal Mental Hospital are to attend committee and 


board meetings as from January 1. This is because they 


have become directly responsible to the board of 
management for the nursing and domestic services. 
The board feels this is a progressive step and will give 
more freedom, opportunity and initiative to these 
senior nursing officers. We welcome this direct assump- 
tion of authority for the nursing service and hope 
that the practice will spread more widely. | 


Miss S. A. Bulan 


Miss SWANHILDE BuLan, who died in a nursing home 
at East Grinstead on December 22 at the age of 86, was 
a devoted champion and helper of old, poor and sick 
nurses. She was editor of the Nursing Times in the early 
years of this century before it became associated with 
the Royal College of Nursing, and it was in this capacity 
that she came to know the plight of so many aged 
nurses. With Miss G. E. Copeman (then matron of 
Paddington Hospital), she started in 1925 the Nurses’ 
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Fund for Nurses with the aim of helping as many needy 
nurses as possible; many elderly nurses at that time had 
started their training years before on a salary of £6 a 
ear. The Nurses’ Fund for Nurses has been able, 
through the kindness and generosity of its friends, to 
help hundreds of old nurses with gifts and small 
pensions. In 1953 Miss Bulan was at last compelled, by 
increasing ill-health, to hand over the secretarial side of 
her work, but was never too ill or tired to help her 
successor with advice and the benefit of her vast ex- 
perience. Throughout her long illness she never lost her 
interest in the Fund, and kept in touch with many old 
nurses. The Nurses’ Fund for Nurses (which is not con- 
nected with that Nation’s Fund for Nurses) is a living 
tribute to an unobtrusive but very gallant worker. 


Visitor from India 


Kumari LaxsHmit Devi, general secretary of the 
Trained Nurses’ Association of India, has been spend- 
ing a few days in London before going on to the United 
States, where she will observe nursing education and 
professional organization. Awarded a_ Rockefeller 
Foundation Travel Grant, Kumari Lakshmi Devi hopes 
to visit several other centres during her four-month tour, 
including New Zealand, where she took her nursing 
training, before returning to Delhi. 


Nursing Conference at Claybury 


Doctors AND occupational therapists joined nurses 
from the home counties recently at a conference on 
A Change of Approach in Psychiatric Nursing, organized by 
the Claybury branch of the Society of Registered Male 
Nurses. The morning session was devoted to four short 
talks by the hospital staff. Group discussion followed, each 
group formulating questions for the panel in the after- 
noon. The second session was preceded by a tour of the 
hospital; the speakers were then joined on the platform 


by Mr. A. Watson, deputy chief male nurse, Mr. C. 
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NURSING TIMES TRAVEL BURSARY 


Application forms and particulars of the Nursing Times 
Travel Bursary (announced in the editorial of Jan- 
uary 2) may be obtained from the editor, on request. 
Application forms must be returned to the Editor, 
Nursing Times, St. Martin’s Street, London, W.C.2, in 
an envelope marked ‘Nursing Times Bursary’ by 
Satufday, February 28. 


Ambrose, charge nurse, and Mrs. T. Alcorn, ward 
sister, to answer the many questions from the floor. 
The lively nature of the questioning and the evident 
interest in the subject was carried on, after the confer- 
ence was Closed, over the tea-cups. 


Matron Reinstated 


THE MATRON of Winwick County Mental Hospital, 
Lancashire, who was dismissed in November by the 
hospital management committee, has been reinstated 
by the appeals committee of the Liverpool Regional 
Hospital Board. 


Ophthalmic Hospital for Jerusalem 


AN INTERESTING OLD HOSPITAL in Jerusalem is to be 
rebuilt shortly: the Ophthalmic Hospital of the Order 
of St. John of Jerusalem. Its history dates back for 
many, many centuries as a hospice for pilgrims, and in 
modern times it has been functioning in temporary and 
overcrowded premises. In spite of this, 200,000 out- 
patients are treated annually, and its present 45 beds 
are booked almost a year ahead. A rescarch institute 
has already been built and the whole project is the con- 
ception of Sir Stewart Duke-Elder, who is a Hospitaller 
of the Order. The new hospital will bring a greatly 
increased service to the population who suffer so widely 
from the eye diseases which are the scourge of the 
Middle East. 


Health Congress at Harrogate 


Lorp COHEN OF BIRKENHEAD, professor of medicine 
at Liverpool University and president of the Royal 
Society of Health, will open this year’s annual congress 
at Harrogate on April 27. . | 

A new feature of the meetings will be a Chadwick 
Lecture on ‘New Factors in Man’s Management of his 
Environment? by Dr. Gordon M. Fair of Harvard 
University on April 28. Another American speaker will 
be Dr. Jonas E. Salk, discoverer of the polio vaccine 
which bears his name. An entirely new section on 
radiation will be presided over by Sir Ernest Rock 
Carling, formerly chairman of the International Com- 
mission on Radiological Protection. 

The part which the press can play in furthering health 
education will be discussed by a panel of speakers to 
include the editors of the News Chronicle and Family 
Doctor, also the medical correspondent of The Observer. 


On the morning of April 28, Miss D. C. Bridges 
will preside at the conference for domiciliary nurses 
and midwives which will discuss “The Changing Pattern 
of Domiciliary Care’; the health visitors conference in 
the afternoon will take the form of a symposium on 
‘Children in Hospital: Preparation and After-care’, 
with Miss A. A. Graham, presiding. 

A tea party will be given by the Harrogate Branch 
of the Royal College of Nursing in the Sun Pavilion on 
Tuesday afternoon, April 28. Occupational health 
nurses, on April 30, will attend a symposium on ‘Re- 
habilitation and Resettlement of Disabled Persons’ led 
by Dr. F. S. Cooksey of the Department of Physical 
Medicine, King’s College Hospital, London, and on 
May | the health and welfare of the family section will 
discuss ‘Strengthening Family Life’. We hope nurses 
will be well represented at this health congress. 
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Carcinoma of the Breast 


A. R. TAYLOR, M.A., F.R.C.S., Neurological Surgeon, 
Neurological Surgery, Royal Victoria Hospital, Belfast 


began with the practice of removing the ovaries of 

cattle to prolong lactation. Sir George Beatson in 
1896 observed the resemblance in epithelial activity 
in lactation and cancer, and on the hypothesis that 
cancer of the breast was lactation gone wrong, he per- 
formed a successful oophorectomy on a woman with 
inoperable cancer. 

At this time the relationship between the glands in 
modern endocrinological terms was unknown. Thirty 
years later Cori (1927) reduced the incidence of tumour 
development by oophorectomy in a strain of mice hav- 
ing a high incidence of breast carcinoma. Further work 
showed that oestrogens administered to similar mice 
produced carcinoma of the breast at an earlier age. ‘The 
conception of tumours being at least partly dependent 
on certain hormones for their survival was thus born; in 
particular, breast carcinoma was labelled hormone- 
dependent or oestrogen-dependent. 

Further evidence for this relationship was produced 
by Heiberg and Heiberg (1940) who found that women 
who menstruated for a greater number of years were 
more liable to breast carcinoma. These women pre- 
sumably had higher circulating blood oestrogens for 
longer than those who started menstruating later or 
reached the menopause earlier. The aim of endocrine 
surgery from that time until now has been the reduction 
of oestrogen production. 


Te DEVELOPMENT OF ENDOCRINE SURGERY probably 


Oophorectomy and Adrenalectomy 


The end organs for oestrogen production are the 
adrenal glands and the ovaries. Bilateral oophorectomy 
was found to give a remission rate of anything from 
40-50 per cent. After a successful operation the patient’s 
local lesion regressed or healed if it was ulcerated, 
general health improved, weight increased and secon- 
dary bone deposits were seen by X-rays to recalcify. 
During this period some patients were given male 
hormone in the hope that it would neutralize or 
antagonize the effects of oestrogens on tumour growth. 
A degree of success attended this method but to be 
successful the dosage had to be increased to a point 
where masculinizing symptoms, hirsutism, clitoral 
enlargement and deepening of the voice appeared. 

As not more than 50 per cent. of patients benefited 
from oophorectomy the causes of failure were then 
sought. It appeared that the failed 50 per cent. either 
did not have oestrogen-dependent tumours or they were 
still being supplied by the adrenal gland with sufficient 
oestrogens to support tumour growth. With the dis- 
covery of cortisone, adrenalectomy became a safe 
operation and during the last five years several series 
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ENDOCRINE SURGERY 


Department of CorI, 


of cases have been described but the remission figur 
remains obstinately at a maximum of 52 per cent. (Ca¢ 
1954). 

Oestrogen production was not reduced to a zero lev 
by combined oophorectomy and adrenalectomy an( 
for this the occurrence of ectopic adrenal tissue in 30 pe 
cent. of normal individuals was blamed. The ectopic 
adrenals could not be influenced by direct surgery bu 
could, it was hoped, be restrained from producing, 
oestrogens if their supply of gonadotrophic hormon 
from the pituitary gland could be removed. Logicall 
the next step was to destroy or remove the pituitay 
gland and in 1953 Luft and Olivecrona described the 
first series of operations. It was suggested that cutting | 
the pituitary stalk—a less hazardous procedure—would 
induce necrosis of the gland by dividing the supplying jo] 
arteries. In practice it is found that up to 60 per cent.§ pur 
of the gland may survive. Destruction by radon seeds simy 
inserted through the nose has been extensively tried glan 
(Forrest and Peebles Brown 1955) but uniform destruc-§ after 


tion has not been achieved in this way. tabl 

rem 
Transfrontal Hypophysectomy and Yttrium lems 
Implant | app! 


In this Unit we have graduated through radium 
destruction, trans-sphenoidal hypophysectomy and sur- Bef 
gical removal alone to transfrontal hypophysectomy 
combined with implantation of yttrium 90 in bone waxfT 
to the pituitary fossa. (Edelstyn 1958.) Y® is a beta § exer 
particle emitter with a half life of 64 hours and destroys § the 
the pituitary fragments liable to be left behind after § (del 
operation. The last method has given the most satisfac- ing 
tory results judged by percentage of clinical remissions ¥ nig] 
and cessation of oestrogen production. nec 

Women with bone metastases have almost invariably § poy 
entered a substantial period of remission following oper- § sup 
ation. Locally inoperable lesions without general blood § intr 
spread have not benefited except in so far as the patients 
have sometimes felt better and been relieved of pain. 

There are still many unsolved questions in the prob- 
lem of endocrine surgery in malignant disease. To what fA 
extent are breast cancers really hormone-dependent? § afte 
Only remission has so far been achieved; there is no res] 
record of cure. Will hypophysectomy, a much more § pec 
serious operation, eventually produce better long-term J ren 
results than oophorectomy, adrenalectomy or the simple §} Fif 
administration of male hormone? Most important of § the 
all, if only 50 per cent. of tumours are likely to be J py 
affected by endocrine surgery, by what criteria are we mg 
to select the patients for operation? At present there is J pre 
no reliable biochemical or histological test. These and § do, 
other questions can only be solved by further controlled 
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series of Operations on comparable groups, and con- 
ER} tinued biochemical and biological investigation into the 
behaviour of these tumours. 
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y aij Nursing Care | 3 
ctopif after Hypophysectomy 


lucing§ NOEL MORROW, S.R.N., S.C.M., 
rmoneMl Sister-in-Charge, Department of Neurological Surgery, 
tically Royal Victoria Hospital, Belfast 


uitary 

‘d the HE PATIENT about to undergo hypophysectomy is_ 
utting | admitted one week before operation for X-rays 
vould and endocrine tests, and to achieve adequate con- 


lying§ trol of pain which is often a prominent symptom. 
cent.§ During this week the operation is explained to her in 
seeds simple terms. She is told of the influence of the pituitary 
tried gland on the spread of her breast condition and that 
‘truc-§ after its removal she will receive substitute hormones in 
tablet form for the rest of her life. The necessity for the 
removal of her hair is explained. Any domestic prob- 
lems are gone into with the almoner so that she may 
approach the operation in as settled an emotional state 
as possible. 


Before Operation 


wax Twenty-four hours before operation, breathing 
eta F exercises and antibiotic cover are begun. At 6 p.m. on 
Toys § the evening before operation, 10 mg. of oral prednisone 
ter f (delta cortisone) is given. This is repeated the follow- 
fac- F ing morning. A barbiturate sedative ensures a good 
lons § night’s sleep and is repeated in the early morning if 
necessary: Tea and toast is given on waking. If the 
bly F bowels have not recently been opened an enema or 
pel’ F suppository is given. The head is then shaved and an 
ood § intravenous saline infusion set up. 


ok. Post-operative Care 


hat? A special nurse will be required for the first 24 hours 
nt? F after operation. Accurate records of pulse, temperature, 
NO f respiration and fluid exchange are more than usually 
ore F necessary because of the likely post-operative occur- 
IM # rence of diabetes insipidus and cerebral oedema. 
ple | Fifteen-minute records are also made of the power of 
of I the limbs, their response to stimuli, and the state of the 
be pupils. Intramuscular cortisone is administered—25 
we § mg. four-hourly for the first 24 hours. Should the blood 
8 f pressure fall below 100 mg. systolic, Hydrocortisyl in 
nd B doses of 100-300 mg. is added to each pint of intra- 
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venous fluid. The dose is varied according to require- 


ment. If there are further signs of peripheral vascular 
failure in spite of this, vasopressor drugs—Vasoxine or 
intravenous noradrenaline—may be required. It is 
found that analgesics are rarely necessary. 

Until consciousness has returned the patient is nursed 
semi-prone and flat. To ensure a clear airway, pharyn- 
geal suction may be required if mucus collects. On re- 
covery of consciousness the head and shoulders are 
raised. Deep breathing and coughing are encouraged, 
and the patient is turned every two hours. She may 
have oral fluids as soon as she desires them. 

As mentioned above, cerebral oedema is common 
because of salt and fluid retention caused by cortisone. 
The earliest manifestation of this is usually a high 
temperature. Sponging and the use of fans and wet 


sheets are more often required than after the ordinary 


craniotomy. Dryness of the mouth, which may lead to 
ulceration, is more common because of the fluid im- 
balance caused by diabetes insipidus. Care of the mouth 
is therefore of great importance. 

On the first day after operation the first dressing is 
done with aseptic non-touch technique. If fluid is pre- 
sent it is aspirated from under the skin flap. Intra- 
muscular cortisone is reduced to 25 mg. six-hourly if 
the conditions of blood pressure mentioned above are 
satisfactory. Chart readings are now made hourly, the 
patient is nursed semi-recumbent, and given a light 
high-calorie diet. 

A further dressing is done on the second day and 
alternate sutures removed. Observations are made two- 
hourly and cortisone is now given by the mouth—5 mg. 
of prednisone eight-hourly. 

An enema may be required on the third day and 
observations are made four-hourly. 

The final dressing is done on the fourth day and 
remaining sutures removed. 

If the diabetes insipidus is under good control the 
intravenous infusion is discontinued on the fifth day. 

Intramuscular injections of Pitressin tannate in oi! 
are required every day or second day according to the 
patient’s fluid output and thirst. She is now allowed to 
get up; the head is massaged with a solution of ground- 
nut oil and methylated spirits to prevent scaling. 

On the sixth day antibiotic drugs are discontinued 
and she is encouraged to walk about. From that time 
onwards only daily chart observations are made. The 
scalp is massaged daily and the patient is instructed in 
the self-administration of her Pitressin injections. Pred- 
nisone is reduced to 5 mg. twice daily. 


Later Treatment 


Three weeks after operation further endocrine tests 
are done and on the fourth week the administration of 
thyroid extract, gr. 1 three times a day, is begun. 

On discharge the patient is given strict instructions 
about continuing prednisone and thyroid indefinitely. 
She is also warned to contact her general practitioner 
during even minor illness or inability to take her tablets 
for any reason. This is because any infection calls for an 
increased dosage of cortisone. | | 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
: at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
: W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


DANGEROUS DRUGS 


Mapam.—Your correspondent, A. E. Rowe, quotes from 
my article in the Daily Telegraph, but I feel I must correct 


her on one point. 


I said that night nurses ‘‘often rely on barbiturates for 
g y 


daytime sleep, and benzedrine for night-time wakefulness’. 


Miss Rowe thinks that I implied that nurses obtained these 


drugs by stealing them from their ward drug cupboards. 
Forgive the correction, Miss Rowe, but I did not. These 
days, when any G.P. will prescribe Seconal and the like in 
batches of 50 capsules or more, and any chemist sells 
benzedrine-type tablets over the counter, petty pilfering is 
unnecessary. 

I heartily agree: with Wrangler’s remarks about the 
giving of night drugs, and I am quite sure that the most 
stringent regulations and fancy key-juggling. would not 
deter a would-be drug addict. 

| CLAIRE RAYNER. 
London. 


Mapam.— Miss Rowe in her letter in your issue of January 
9, queries the practice advocated by Wrangler of allowing 
two student nurses to check and witness drugs together, 
especially on night duty. Having worked with this system 
and also where all drugs were checked, but not witnessed, 
by the night sister, I should like to answer some of the points 
Miss Rowe has raised. 

Miss Rowe states that a student nurse is likely to be in 
charge of a ward during her second year. This is not always 
so, nor should it be. Our senior night nurses, if not State- 
registered, are in their third year. The junior nurse will 
certainly only have limited knowledge of drugs and dosage, 
but the fact that she is witnessing for her senior every night 
will quickly make her familiar with the more common drugs, 
and she should have a good practical knowledge of common 
hypnotics and dangerous drugs by the end of her first night 
duty. Drugs under this system are not only checked, but 
witnessed, which includes staying with the donor until the 
drug has been actually swallowed by or injected into the 
patient. Only then is the D.D.A. or ward drug book signed. 
This means that only the injection or pills for that one 
patient is ever out of its bottle or box at any one time, and 
then never for long. 

As far as responsibility is concerned, Wrangler has 
perhaps given the impression that the decision for giving 
drugs falls largely on the student nurses, as Miss Rowe says 
‘without necessarily having authority from the night sister’. 
This need not be so. The senior night nurse can, and does, 
have as much advice, guidance and supervision as her 
capabilities and experience require; first of all from the day 
sister, who gives a verbal report to all her night nurses, and 
secondly from the night sister who, although she does not 
check drugs in her early round, is told of all hypnotics and 
dangerous drugs given up to that time, and advises and in- 
structs upon those still to be given. In any emergency or 
doubt during the night, the student nurse will not give a 
dangerous drug without first getting in touch with night 
sister by telephone and getting her permission or giving her 
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a chance to see the patient first, 

This system is, in fact, follow. 
ed to its logical conclusion and 
drugs are given during the day 
by two student nurses witness. 
ing each other at all stages 
but of course no drug is given 
without the ward sister’s know. 
ledge and consent. 

Laxity seems less likely to occur when two nurses are 
working together, and when the importance of re-checking 
the drug with the patient’s treatment sheet at the bedside 
at the time of giving the dose can be emphasized. 

_ In hospitals where drugs are checked only by the night 
sister or her assistant, unless it is possible for her to stay long 
enough in the ward to see all the drugs given, or to retum 
each time a patient needs one, drugs, even injections, tend 
to be checked into medicine ‘glasses and syringes and left 
with name slips attached standing on the treatment sheets 
for the night nurse to give. Some of these drugs may not be 
needed, and they remain out of locked cupboards until the 
night sister’s next round. There is also no check that the 
patient has received his dose at the time stated by the nurse, 
or indeed at all. The junior student nurse gets practically 
no experience of drugs during her first night duty and no 
familiarity from seeing them, handling them, and con- 
stantly checking the dosage with the treatment sheets, which 
is surely one of the best ways of learning. 

C. Fow er. 
London. 


AS OTHERS SEE US 


MapaAM.—Before too many of us blow our trumpets 
and put out more flags at Wrangler’s remarks some of 
your readers may be amused by the continental idea of 
‘the British nurse’. On a recent trip to various health 
organizations in five European countries I was somewhat 
shattered to find that people expected me to be either a 
disapproving and uncompromising prude or a desperately 
enthusiastic missionary. 

“‘What kind of people do they think we are?’’ More 
important, where do their ideas come from? What kind of 
publicity (people and paper) have we been sending out? 


E. BARNES, 
London. 


PRELIMINARY STATE EXAMINATION 


MapamM—Regarding failure in Part 2 section of the 
Preliminary State examination a very intelligent student 
nurse told me that part of her examination consisted of the 
‘nursing of typhoid fever’. She was told by the examiner 
that she should not have given the patient two pillows and 
should have ‘lifted’ the patient and not rolled her. I feel 
that this type of examining applies more to the Finals. 

It is unfortunate that more protests do not reach the 
General Nursing Council, but I feel that so long as pecuniary 
interests are involved in the marking of papers, these pro- 
tests and inquiries lie dormant. 

As a tutor I am fully aware of the intelligence levels of 
many of our nurses, and know why some fail to reach re- 
quired standards. However, I do think the example quoted 
oversteps the preliminary syllabus as laid down by the 
GNC; and I think protests should be brought to their 
notice immediately after the examinations. 

| SisTER ‘TUTOR. 
London. | 
: (More letters on page 85) 
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NORTHERN IRELAND TUBERCULOSIS AUTHORITY 


Tuberculosis — Dramatic Achievements 
4. T. ELDER, PH.D., M.D., D.P.H., Deputy Chief Medical Officer, 


Ministry of Health and Local Government, N. Ireland 


the (Tuberculosis) Authority; to provide for the 

notification of tuberculosis to medical officers of 
health, and to revoke certain powers of compulsory 
medical examination’’, was given a first reading in the 
Northern Ireland House of Commons on November 4, 
1958. 

The Bill provides for the transfer of the Authority’s 
hospital and clinic (including mass radiography) ser- 
vices to the Hospitals Authority, and of its domiciliary 
services to the county and county borough health and 
welfare authorities, 

This move has been hailed at the one extreme as an 
end of the need for tuberculosis control and, at the 
other, as a premature action in view of the success of 
the Tuberculosis Authority, and one fraught with cer- 
tain dangers. Neither view is correct, for it is clear that 
much has still to be done before tuberculosis can be 
said to have been eliminated, and, again, there are good 
reasons for the introduction of this Bill at the present 
time. To understand these fully it is useful to examine 
the reasons for the creation of the Tuberculosis Authority 
and the record of progress contained in its 12 annual 
reports; then the true position, and the wisdom of the. 
move for the winding-up of the Authority become clear. 


Nite which makes provision for ‘“‘the winding-up of 


Tuberculosis in N. Ireland in 1946 
The Authority was established by Act of Parliament 


in 1946. A study of mortality rates from tuberculosis in. 


the United Kingdom and the Irish Republic shows that 
at that date the rate was higher in Northern Ireland 
than anywhere in the United Kingdom, though lower 
than that in the Republic. te 3 

There were not enough hospital beds and clinics for 
the investigation of tuberculosis, and there was no 
modern county health service, perhaps the most vital 
link of all. The public health service as we know it today 
was only set up in Northern Ireland in 1948 and has 
developed with the National Health Service. 

At the close of 1947 there were 1,256 beds for the 
treatment of all forms of tuberculosis with a waiting list 
of 758, many of them being seriously ill cases. 

In view of this clear need for action, it was decided 
to establish a special ad hoc body to tackle not only the 
provision of treatment facilities but all preventive, wel- 
fare and after-care facilities as well. As a result, all pro- 
perties and functions of the existing local authorities 


were transferred to the new Authority which was to act » 
- Rapid Fall in Death Rate 


as the spearhead of attack against the disease. 


The first and second reports of the Authority make no — 
mention of chest consultants as we know them today ° 
but speak rather of a medical director and area tuber- 

4 


culosis officers. Eventually chest consultants were ap- 
pointed with a pattern of appointments similar to those 
in the general hospital services. 

Dr. Peter Kerley, consulting radiologist to the Mini- 
stry of Health, London, was asked to survey existing X- 
ray facilities and to formulate a scheme for the Province, 
in order that chest hospitals and clinics should be pro- 
vided with the highest possible standard of plant and 
equipment. 

The fourth annual report (1949) deals with the 
beginnings of the BCG vaccine service. In July 1949 
the first consignment of vaccine was flown direct to 
Northern Ireland from the Danish State Serum Insti- 
tute, Copenhagen. From the outset this service became 
popular and was eventually undertaken on behalf of 
the Authority by other agencies such as the divisional 
and assistant medical officers of health, and paedia- 
tricians at the children’s hospitals. 

The death rate from tuberculosis (all forms) had by 
this time fallen below statistics recorded in Scotland, 
and was showing a very encouraging downward trend. 

The Act of 1946 had promoted a section dealing with 
the compulsory examination of contacts. These powers 
under which a person could be required to undergo a 
medical examination or could be compulsorily removed 
to hospital for treatment are now removed. 


These compulsory powers were never popular and © 


were never really used. The Authority’s sixth report 
mentions evidence that “the importance of contact 
examinations is not yet fully appreciated by relatives of 
proven cases” and a special survey was made to discover 
the causes of non-examination. “Several considered 
themselves to be too old to bother, others preferred to 
remain in ignorance of any latent disease and some were 
unwilling to forfeit wages in order to attend”. To a 
certain extent a temporary lack of clinic facilities played 
a part and this was rapidly remedied. 


About this time, 1951 /52, chemotherapy was more 


freely available and a certain amount of home treat- 
ment became possible. 

_ There was a certain co-ordination of services in that 
a few beds became available in general hospitals and 
home nursing was carried out on an agency basis by 
some of the health committees, but by 1952 the out- 
standing feature was the important part played by the 
mass miniature radiography service, which was bring- 
ing to light the real extent of the problem. A second 
MMR unit was obtained in 1953. 


The net result was an increase in ascertained disease 
with a consequent rise in notifications of active disease, 
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and a great demand for increased bed accommodation. a position to undertake all the preventive tuberculosis 


It was thought that a new 500-bed chest hospital would _ services. The Tuberculosis Authority had all along em- . 
be required and plans were drawn up and a site actually ployed its own health visiting service. At the same time 
acquired. This hospital was never required or built. there was only a bare sufficiency of health visitors in the T 
i: During 1953 and 1954 there was a sudden and rapid local authority services, so that it would obviously be 
-_ fall in the death rate from all forms’ of tuberculosis; useful to transfer staff from this branch of the Tuber- 
ascertainment had reached a peak and analysis of deaths culosis Authority to the health authorities. Al 
by sex and age-groups was reaching a fine degree of The principle of compulsory central notification of § Sz 
precision, with much better co- operation from the tuberculosis to the (Hospitals) Authority is retained but 
general public on all scores. a copy of the certificate will be sent to the appropriate 
The notification of new cases for 1954 showed an in- medical officer of health. Services which will transfer to 
crease of only 22 over the year 1953, but 1955 showed a__ the health authorities will include: N 


substantial reduction in the notification of new cases. (a) the visiting of persons in their homes by health 


position in a space of 10 years. There were now too 
many beds, a waiting list of only 26 (some who elected = The appointed day is April 1, 1959, and to begin with § “ 


5 The waiting list was now only 102 compared with 758 olaieiiies m 
in 1947 Is 

: b) the nursing of persons in their homes; 
The 11th annual report (1956) shows that the death tuberciilosis- scl 
a rate from tuberculosis of all forms was lower than in (d) dissemination of information and advice to the tos 
a any part of the British Isles. From being the worst area, public on matters relating to tuberculosis; an 
j Northern Ireland had reached this very satisfactory (¢) care and after-care. a 


4 to wait for a bed near their home town) and acontinu- though there will be a change of employer, most officers , 
4 ally falling rate of notification. will really continue to carry out precisely the same rhe 
= The overall percentage of contacts examined was _ duties. im 
7 almost 90 per cent. (child contacts 97 per cent.) Ascer- It has been feared that the loss of the close contact § 2” 
= tainment by MMR had reached a new peak (in some _ which now exists between the Tuberculosis Authority J 5" 
; areas 85 per cent. of the people living in the area). and the tuberculosis patient might adversely affect the Th 
The last report to date 1957, now raises the question — results of the campaign. Bot 
of the future of chest medicine in Northern Ireland. From what has been done in other countries it is clear J 2! 
The falling death rate is, of course, common to all parts that much has yet to be done before the disease is fro 
of the British Isles and has been dramatic everywhere entirely eliminated and for a year or two, the death rate dit 
since 1951. It was becoming clear however that at the at 12 per 100,000 of population may remain fairly § 
present rate of progress the ad hoc Authority would at stationary. 1 
some stage be left with a legacy of empty beds and a The downward trend however is so marked through- the 
redundant staff. Moreover, the Tuberculosis Act, while out the whole of the British Isles as to be inevitable and § °° 
catering for the treatment of tuberculosis and ‘kindred the present move will allow more flexible use of staff the 
diseases’ of the chest, was restrictive in its operation to- and hospitals, and doctors will have more scope to study a 
wards the wider aspects of chest medicine. True, thor- other chest diseases such as asthma and bronchitis. 

acic surgery units had been built and were functioning, It will be up to the hospitals and local authorities to ally 
but it was clear that the future of chest medicine lay in show that the brilliant results achieved by the ad hoc § PY° 
a much closer integration with the general hospital authority can be followed up with the same vigour and > : 
service, to achieve a better deployment and greater the same success. As a corollary, the incorporation of " 

economy in the use of beds and skilled staff. wards for chest medicine in the wider sense will be a 
Moreover, the health and welfare authorities were in feature of all new hospital planning. Pol 


A New Life-saver 


AFTER FIVE YEARS of trial and experiment, a leading London anaes- 
thetist has produced for the Ministry of Supply a simple and compara- 
tively inexpensive piece of apparatus, nicknamed the ‘Rubber Lung’, 
which should prove a life-saver in the case of near-death through 
asphyxia, gassing and drowning. 

Scores of patients have been kept alive by use of this new equipment 
which consists of a simple bellows:attachment to a rubber face- -piece 
fitting over the nose and mouth. No fatigue is experienced in operating 
the rubber lung by means of a wooden handle situated immediately 
above the bellows—unlike the present methods of giving artificial 
respiration. 

Care has been taken in manufacturing the bellows and face-piece to 
ensure that the lungs are not over-strained by having too much air 
forced into them. 
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The Collagen Diseases 


ALEC PATON, M.B., B.S., M.R.C.P., 


Senior Medical Registrar, St. Thomas’ Hospital, London 


gether diseases with similar clinical and patho- 

logical features under one heading. The difficulty 
with the collagen diseases is what to include. The title 
isusually reserved for polyarteritis (periarteritis) nodosa, 
scleroderma and dermatomyositis, and lupus erythema- 
tosus. These diseases are characterized by an inflam- 
matory lesion of unknown aetiology affecting collagen 
and small blood vessels. Collagen is part of the suppor- 
tive tissue of the body, a substance which holds together 
cells, and is therefore widespread. 

A comparable inflammatory reaction occurs in 
rheumatoid arthritis, rheumatic fever, the ‘allergic’ 
purpuras and in malignant hypertension among others, 
and there is some justification for including at least 
some of these under the heading of collagen disease. 
The similarity does not end with the histological picture. 
Both ‘rheumatic’ and ‘allergic’ manifestations may. be a 
feature of the limited group defined above, and death 
from renal failure is common to many of these con- 
ditions. ‘Pararheumatic diseases’ has been proposed as 
an alternative name. 

The most widely held view at the present time is that 
these diseases are the result of hypersensitivity to some 
one or more unknown agents. This is based partly on 
the fact that a similar histological lesion is seen in 
animals injected with foreign protein. Moreover in man, 
drugs such as penicillin and hydrallazine (used origin- 
ally for the treatment of hypertension) can on occasion 
produce the typical microscopic appearances. It must 
be confessed however that in the majority of patients 
there is no clue to the cause of the disease. 


N: ONE WILL DENY the advantage of collecting to- 


Polyarteritis Nodosa 


Polyarteritis (periarteritis) nodosa has been recog- 
nized for close on 100 years. It is an acute inflammation 
(arteritis) affecting small arterioles throughout the 
body. Microscopically, the wall of the vessel is infiltrated 
with inflammatory cells, and undergoes necrosis with 
the formation of minute aneurysms. It is these small 
swellings which may sometimes be felt if the vessels of 
the skin are involved—hence the suffix ‘nodosa’. Dam- 
age to arterioles leads to thrombosis or haemorrhage, 
and the clinical features depend on the effects of these. 

The widespread nature of the arteriolar involvement 
means a great variety of clinical syndromes, and the 
possibility of polyarteritis nodosa is often raised when a 
particular illness has unusual features. A ‘rheumatic’ 
syndrome with fever, tachycardia and joint and muscle 
pains is not uncommon. Diseases presenting with signs 
suggesting involvement of the heart, lungs (asthma for 
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example), gastro-intestinal tract or nervous system may 
in fact be due to polyarteritis, especially if there is a 
vascular basis. The kidneys are frequently affected and 
renal failure is the usual termination. Hypertension is 
occasionally caused by this disease. One well recognized 
variety is temporal arteritis, in which tenderness and 
thickening of the temporal artery is accompanied by 
severe headache. 

With increasing awareness of these various syndromes 
clinical diagnosis is usually possible. ‘The presence of a 
polymorph leucocytosis, with occasionally an eosino- 
philia, and a raised blood sedimentation rate provide 
further pieces of evidence. Final confirmation depends 
on the microscopic demonstration of the characteristic 
vascular lesion in suitable biopsy material, for example 
from muscle or kidney. 


Dermatomyositis and Scleroderma 


Dermatomyositis is an acute inflammation of the skin 
and muscles, which presents with oedema and muscle 
weakness. The face and upper limbs are particularly 
affected, and the weakness is often so profound that 
some neurological disorder is suspected. Further con- 
fusion may arise from the fact that speech and swallow- 
ing may be impaired. The skin is markedly sensitive to 
sunlight and the condition may first appear after ex- 
posure. Profound constitutional symptoms supervene 
eventually, and death is usually due to intercurrent in- 
fection or failure of the heart or kidneys. ‘This particular 
collagen disease can occur in childhood, and a small 
proportion of adult cases are associated with neoplastic 
disease. 

The exact relation of dermatomyositis to scleroderma 
is not clear. The former may run a os Sine course, 
which results in the atrophic changes of scleroderma. 
In scleroderma oedema of the skin is followed by 
hardening, atrophy and deformity with ulceration. 
Stiffness and immobility are very distressing, and in the 
fully developed case the fingers are thin and tapered 
and the skin of the face is puckered, with loss of the 
usual mobility. Women are most often affected, and 
attacks of Raynaud’s phenomenon, in which exposure 
to the cold results in a painful white discolouration of 
the skin, are common. Necrosis of bone and gangrene 
occur in the later stages. 

Although remissions are usual, the condition is slowly 
progressive. It is probable that the viscera are always 
involved in addition to the skin. One of the most 
characteristic features is loss of the normal peristaltic 
activity of the oesophagus, though this seldom gives rise 
to symptoms. A similar sclerosis (fibrosis) occurs in 
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other parts of the gastro-intestinal tract, and may affect 
the heart and lungs. Death, once again, results from 
renal involvement. 


Lupus Erythematosus 


Lupus erythematosus was so named because it was 
thought to be related to lupus vulgaris. The typical 
rash is a reddish-brown erythema of ‘butterfly’ distribu- 
tion across the bridge of the nose and on the cheek- 
bones. There are two forms of the disease: the discoid 
variety in which the skin alone is involved, and dis- 
seminated lupus erythematosus where visceral lesions 
predominate and the rash is often inconspicuous or 
absent. The local form, though usually benign, may 
sometimes become generalized. 

The characteristic histological picture is of ‘fibrinoid 
degeneration’ of collagen and small blood vessels. Fib- 
rinoid is a pink-staining homogeneous substance of un- 
known origin. Clinically, fever, constitutional distur- 
bances and recurrent inflammation of synovial and 
serous membranes (for example, arthritis, pleurisy, 
pericarditis and abdominal pain) are the usual features. 
Any organ however may be affected, and one of the 
earliest recognized components was an endocarditis; as 
usual the kidneys bear the brunt of the disease. 

The bone marrow is depressed and there is often a 


_leucopenia. Alterations occur in the plasma proteins, 


and this is one of the diseases in which the blood sedi- 
mentation rate may be very high. In recent years diag- 
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nosis has been assisted by tests for the so-called ‘L.E, 
cell’. In the presence of serum from a patient with the 
disease, some of the white blood cells break up into 
homogeneous masses which are then ingested or sur. 
rounded by other polymorphs. The L.E. cell is a poly. 
morph which contains in its cytoplasm fragments of 
other cells. It is debatable whether this phenomenon 
occurs only in disseminated lupus erythematosus. 

The disseminated form afflicts women almost ex- 
clusively, and is invariably fatal without treatment in 
two to three years, though periods of relative freedom 
tend to occur. Fortunately it is rare, though judging by 
the number of cases reported in recent years it may be 
getting commoner. This may be due to beiter diagnosis 
rather than to a true increase in incidence, but the use 
of the sulphonamides and penicillin has been suggested 
as a possible aetiological factor. 


Summary 


The collagen diseases present a common picture of 
severe and widespread damage to collagen and small 
blood vessels. Their cause is unknown, but there is much 
to suggest some form of tissue hypersensitivity. ‘They 
are almost invariably fatal. ‘Treatment is unsatisfactory, 
and in most cases merely symptomatic. The steroids 
may produce temporary improvement in polyarteritis 
nodosa and disseminated lupus erythematosus, but are 
surprisingly ineffective in scleroderma and dermato- 
myositis. 


TALKING POINT 


TEACHERS’ TRAINING and troubles are in the air; letters 
are appearing in the Nursing Times; there is a corre- 
spondence on apprenticeship schemes in The Times; 
The Lancet recently had an article, “The Climate of 
Medical Education’, and no one can fail to have 
noticed the very generous amount of space in the 
national press given to the various teachers’ confer- 
ences at the New Year. (Incidentally, how we should 
envy their splendid public relations!) 

In this country there is really no such thing as nursing 
education; there is only nurse training. This consists for 
the most part of the fruits of experience in the wards 
supported by some teaching, given with varying degrees 
of competence by tutors and doctors. ““The student 
nurse is in the wards to gain experience’’, we cry; “‘she 
is not just another pair of hands.”’ At best this is an 
apprenticeship scheme. Most systems of apprenticeship 
are strictly controlled by unions, who limit the number 
of apprentices in relation to the number of skilled men 
available to train them. The lithographic artists, for 
instance, allow only one apprentice to four skilled men; 
the prime purpose of this is to prevent overcrowding 
of the profession. This is a situation that is unlikely to 
arise in the nursing profession because there is a wastage 
rate of about 50 per cent. But in nursing, who are the 
‘skilled men’ to train the trainees? The tutors or the 
ward sisters ? 


Theoretically, both have a part to play, but recent 
surveys have shown how very few minutes a day the 
ward sister can spend in teaching—nor has she, as a 
rule, any training for it. The tutors, on the other hand, 
have a two-year training after four years’ post-regis- 
tration experience. The shortage of tutors may become 
a surplus when the GNC yregulation that a general 
training school should havej300 beds comes into force. 
In the meantime there has been a suggestion from one 
of our readers that part if not all the tutor’s training 
could take place in a large teaching hospital. From 
ames quarter comes the objection “there is common 

riticism of nurses that they have little knowledge of 
activities outside their own spheres. How can this be 
overcome if they are to be taught by people whose 
experience has been confined within the walls of a 
large teaching hospital ?”’ I am not sure if this is meant 
to imply that there is a vast range of extracurricular 
activities in non-teaching hospitals, or whether it means 
that a tutor’s training should include a sort of Finishing 
School Element. 

Is the tutor’s training supposed to compensate for 
the deficiencies of a general education? Is it meant to 
be another patching up that stems from a profession 
demanding no educational minimum? The Nursing 
Studies Unit in Edinburgh obliges its students to 
take an elective subject, such as social anthro- 
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pology, English literature or economic geography. Does 
this make them better tutors or does it make them 
better men and women ? | 

There does not seem to be a practical classroom 
(other than a laboratory) in any of our post-registration 
training establishments. From the recent Nuffield 
Report on Sterilization practices it is evident that there 
is considerable lack of unanimity as to how long it takes 
to sterilize instruments by boiling, or what are suitable 
solutions in which to store sterile instruments, or even 
how to do a dry dressing with full -aseptic pre- 
cautions. 

If the answers to all these facts are known theoretically 
(and these are matters which concern the whole health 
of the nation in hospital—I will not quote Miss Nightin- 
gale on the first essential of a hospital), then why aren’t 
they put into practice? Could not some of these post- 
registration courses concern themselves with improving 


our knowledge and practice of these simple, but very 


Local Government Health News 


Aberdeen Burgh Council 


Help for the Four severely handicapped Aberdonians were 
Handicapped recently given practical and financial assistance by 

the Aberdeen Corporation. Two of them lived in 
council houses and suffered from disseminated sclerosis. The 
Council has agreed to provide mobile ramps for their homes. ‘To a 
third—suffering from spastic paralysis—-the Council made a con- 
tribution of £20 towards the cost of a shed for his wheelchair. ‘The 
fourth was a sufferer from tuberculosis. ‘The Council agreed to pay 
£3 3s. a week for him to attend a course of training at Papworth 
Village Settlement, Cambridge. 


Middlesex County Council 


Compulsory Medical No one these days would imagine that the 
Examination for majesty of the law would need to be invoked 
Spastic Child to persuade the parents of a spastic child to 

permit him to attend for medical examination. 
Yet this is precisely what Middlesex County Council was recently 
compelled to do. The Council’s minutes record briefly that a 
notice was served requiring the parents of this spastic child to sub- 
mit the child for medical examination. It is a pity that the unavail- 
ing work of persuasion on the part of the Council’s public health 
nursing staff which undoubtedly preceded this formal action 
could not also be recorded. 


88-hour fortnight for | Middlesex County Council has decided to 
Middlesex Residential introduce an 88-hour fortnight for resi- 
Nursing Staffs dential nursing staff employed by their wel- 


fare department other than those in super- 
visory positions. In order to put this decision into effect, the 
Council has increased the establishment of Percy House, Isle- 
worth, and Redhill House, Edgware, by one State-enrolled 
assistant nurse. 


Provision of Mobile Clinic. In the Staines, Stanwell and Shepperton 

areas of Middlesex there are scattered 
pockets of population too far from any infant welfare clinic for 
mothers to be able to attend. Middlesex County Council has de- 
cided to provide a mobile welfare clinic to serve these areas. This 
clinic will be used primarily for infant welfare but it is also ex- 
pected to be of great value in the event of an epidemic, an im- 
munization campaign or the temporary closure of any other clinic. 


| Hospital exit 


and Special Treatment 
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basic matters? Then, when we are all sure that each of 
us is capable of performing a dry dressing with proper 
aseptic precautions, perhaps we could go back to our 
class on anthropology or the ethics of Spinoza. 

It is usually accepted as an educational principle 
that the more junior or less intellectually equipped the 
student, the greater is the skill required of the teacher. 
Hence few university lecturers have teaching qualifica- 
tions, but most infant teachers do. Yet almost any nurse 


is allowed to train pupil assistant nurses; three months’ . 
course at Birmingham and away you go to train these > 


admirable women in their dozens. But to train young 
ladies and gentlemen for the general part of the register, 
a two years’ course plus four years’ post-registration 
experience is needed. It has often seemed to me that 
nurses train each other in the wards, while the tutors 
struggle with English as she is spoke; it all seems very 
curious, but perhaps I’m in the minority, as usual. 
WRANGLER. 


A similar mobile clinic has for some time been operating success- 
fully in another area of the county. 


Cri-call System Middlesex County Council is to instal a Cri-call 
at Bourne House system at the Bourne House Nursery, Hayes, to 
Nursery, Hayes avoid the possibility of a crying child not being 

heard. Microphones are to be provided in each 
of the three nurseries and there will be a master control unit and 
loudspeaker in each of the matron’s and assistant matron’s rooms. 
The system is expected to cost £100. 


Wisbech Borough Council 
An enigmatic minute of the Borough of Wisbech 
onto a Canal Highways and Lighting Committee brings to the 
mind a mental picture of the canals of Venice 
rather than the more prosaic waterways of the East Anglian fen 
country. The secretary of the North Cambridgeshire Hospital 
Board had sought the Council’s permission to construct an exit 
from the North Cambridgeshire Hospital ‘on to the canal’. Here 
is the recorded decision of the Borough’s Highways and Lighting 
Committee: 

“That the application be granted as a temporary measure, sub- 
ject to it being made clear to the Board that the Council could 
accept no responsibility in connection with the making up or 
maintenance of the portion of the canal in question, nor guarantee 
to keep it clear of parked cars, and that the matter would have to 
be reviewed when the canal was developed as a road”’! 


County Councils’ Association 


Qualifications of Persons On July 25, the Nursing Times reported the 
giving Massage efforts of Surrey County Council to per- 
suade the Minister of Health to prescribe 
professional qualifications to be possessed 
by people giving massage and special treatment in premises 
licensed by the county council for that purpose. The County 
Councils’ Association supported Surrey’s representations in a 
letter to the Minister. The Association has now received a reply 
to the effect that the Minister.of Health and the Secretary of State 
for Scotland have recently drawn up “a revised scheme for the 
Statutory Registration of Professions Supplementaryto Medicine.” 
This scheme has been submitted to the professional associations 
concerned and the Minister makes it clear that the prospect of 
legislation on the subject depends upon agreement being reached 
between these professional bodies. 
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Duly Authorized Officer 


I sTARTED MY NURSING CAREER during World War | when 
I was an assistant nurse at Darenth Epileptic Colony, 
Dartford, Kent. I was terrified at being locked in the ward 
with the patients on night duty; the wards were very dark 
and gloomy, and there were Zeppelins about overhead. 

After that I became a probationer at Reading Hospital 
but the civilian patients were in a small hospital on the 
outskirts of the town, the general hospital having been 
taken over by the military, so I did not continue there long. 
However, in 1919 I started my general training at what is 
now known as the Whittington Hospital, Highgate Hill, 
and I remember the Hunger Strikers being admitted there 
from prison and the bitter controversy between the Irish 
nurses, who were in sympathy, and those who were not. 

I completed my midwifery training at Selly Oak Hospital 
in January 1923, followed by periods of general nursing in 
nursing homes and a short but very happy time as staff 
nurse at Brompton Hospital. 

In 1929 I was a widow with a child (born posthumously) 
to care for and I shall never forget the advice and kindness 
of the friendly health visitor, who hinted that the work she 


_was doing would also suit me in the future. 


After public health training at the National Health 
Society’s Training Centre I set out for Bristol in September 
1931 with my daughter, aged 24; I as school nurse for the 
City of Bristol and my daughter in a new house with a new 
housekeeper to care for her. Very busy and varied but 
happy times were spent in Bristol, and then I moved to 
Oxford as health visitor and school nurse, also doing tuber- 
culosis visiting. 

In 1938 I became a health visitor and school nurse for 
Penzance, Cornwall. What memories I have of the wonder- 
ful coastal scenery and tours into Devon and North Corn- 
wall. I have never seen schoolchildren turned out more 
beautifully than those of Mousehole. I remember the sing- 
ing streams and the fields of violets and spring flowers. 
What urged me to leave Penzance, where it was compara- 
tively safe, and come to Eastbourne in April 1939 I cannot 
imagine. 

The war soon meant evacuation for me with a trainload 
of schoolchildren from Sussex. I returned in 1941 in time 
for the hit-and-run raiders. In 1944 there was another 
evacuation to Cambridge with 100 children whose parents 
decided to send them away again. I remember the unfor-. 
gettable walks along the Backs at Cambridge and visits to 
some of the Colleges, where I combined escorting the chil- 
dren with doing a refresher course at Newnham College. 
I remember a walk to Grantchester, the fresh fruit in the 
market which I had not seen or tasted for years, the U.S. 
soldiers standing about in the main street and King’s 
College, Cambridge, in the sunlight. | 

Then came a gradual return to normal life in Eastbourne. 
In 1956 my retirement became imminent and then I 
realized that an inactive life did not appeal to me and so I 
asked the medical officer of health to allow me to stay on. 
It was decided that I should do geriatric visiting combined 
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THIS IS MY JOB 


A reader’s account of her part-time work as a Duly 
Authorized Officer—well known to most ward sisters as 
the person who 1s summoned to decide whether a patient shall 
be temporarily removed to a mental hospital. The D.A.O. 1s 
also often sent for by the police or a general practitioner. 
Although many D.A.O.s or mental health workers have had 
no specific training for their important work, they invariably 
perform their duties with skill, tact and responsibility. Some 
of their duties will be changed under the proposed Mental 
Health Bill. 


with part-time work as a duly authorized officer under the 
Lunacy Acts. I have found this combination of work very 
interesting and absorbing and the two sections often inter- 
mingle as I soon realized that geriatric work cannot be 
divorced from mental health work. | 

I work in association with three other duly authorized 
officers, who are full-time, and who have been very helpful 
to me. 

My duties are mainly out of office hours; I am on call 
two nights a week on alternate weeks and every other 
weekend. ‘The emergency calls come mainly from the police 
or doctors in the town. There is a small unit in our main 
general hospital where mental cases can be received under 
Section 20 of the Lunacy Acts. They stay only a few days, 
during which time they are seen by a psychiatrist from our 
mental hospital, when it is decided whether they should be 
transferred to the mental hospital. Most patients nowadays 
enter the mental hospital as voluntary patients, but if they 
are too ill to understand signing the voluntary form then 
they are usually dealt with on an Urgency Order. This is 
signed by a doctor and by the duly authorized officer and 
detains the patient in the mental hospital for seven days 
only, at the end of which time he or she is usually sufficiently 
recovered to sign a voluntary form; it is only occasionally 
necessary to certify. 

There is an after-care service, when patients are visited 
after their discharge if the hospital recommends this and if 
the patient wishes it. In this way we are able to help and 
advise both patients and their relatives. 

In my work with old people I have met many cases of 
senile dementia. These patients are very difficult to care for 
at home and often the health of the relative looking after 
them breaks down under the strain. Many of them live 
alone and cause a great deal of worry and concern because 
they refuse to have help such as a home nurse, home help, 
WVS, moeals-on-wheels service, etc., and it is often 
difficult to arrange their admission to the mental hospital. 
With mental illness in younger women the great worry is 
the welfare of their children. 

One of the most satisfying aspects of the work of a duly 
authorized officer is meeting former patients restored to 
health and happiness and once more able to cope with 
everyday life. 

L. FOSTER, S.R.N., S.C.M., H.V. 
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Wakehurst House, 


z City Hospital, Belfast 


WAKEHURST HOUSE 
A rehabilitation unit for the elderly sick: its purpose, acting 
between genera! hospital wards for acute sick and long-stay wards 
tor chronic invalids, is to reduce helpless incapacity in old age 
eee HOME AND OUTPATIENT SERVICES 
the INVESTIGAT 1ON DOMICILIARY OUTPATIENTS 
. REHABILITATION UNIT EREATMENT Visits (doctors and almoner) Review 
Wakehurst House beds MEDICAL SOCIA Rehabilitation (physiotherapists) 
er- ADMISSIONS Elsewhere in Unit 15-20 beds 
640 patients on | RESETTLEMENT i \ Occupational Therapy 
be average each year over the 1 per cent. of admissions SEAPARK K 
ast 10 years civcharged to luong-sta uffie ecover ome 
maining’ under treatment. or further assessment 
ed ] hs 25% 
ful 2 ; Direct admissions LONG-STAY Care of chronic 
from home ACCOMMODATION - invalids and HOME or 
ll 220 beds | to residential 
a discharged home 
Ratio of long-stay tu | or to residential 
er acute beds 41 care 
ce wards. Long-stay invalids to 
zs ‘ private nursing home 
1n | other stitutions 
IS, 
ur 
ys 
n 
‘| A NEW GERIATRIC UNIT 
ys 
ly 
ly 
THE STAFF at every level, including porters and 
d domestics, were consulted when the preliminary de- 
f signs and plans for Wakehurst House, the geriatric 
4 unit of the Belfast City Hospital, were being considered. 
The unit has developed greatly over the last ten years 
if and the new wing was opened by Lady Wakehurst in 
. 1958. Physiotherapy and occupational therapy depart- 
‘ ments with all facilities are situated in the new wing. 
: Other ward units are being reconstructed at present so 
e€ 
x that modern accommodation will be provided for 287 
patients. 
: Nursing service in Wakehurst House is interesting 
| and rewarding. It is believed this growing responsibility 
: of our time, the care of the older age group, is being 


dealt with realistically and in a modern way. The 
ward units have been planned with full consideration 
for the simplification of work. There is space for the 
patient to sit out of bed and all but the seriously ill do 
so for at least part of the day. Space is even more essen- 


(continued on page 78 


The matron of the Belfast City 
Hosjital discusses the diagram 
(seen left) illustrating the 
Junctions of the geriatric depart- 
ment with the assistant matron 
and physician in charge of 
Wakehurst House. 


The curved western frontage of 
Wakehurst House is one of the 
many attractive features of the 
new building. The occupational 
therapy department, day rooms 
and exercise bays are accommo- 
dated on this aspect. 
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Geriatric Care 


A NEW UNIT AND 
A NEW OUTLOOK 


The ‘L’ shape of Wakehurst House with the physiotherapy depay 
the ground floor and two 16-bed long-stay wards above. On th 
administrative offices and the outpatient department with toy 

rehabilitation wards above. 


Entrance hall and inquiry desi: 


The main staircase showing the 
waiting alcoves off the landings. 


EQUIPMENT THAT HELPS 
PATIENTS AND STAFF 


The nurses station, with Mihioned me 

Bed tables are easily adjustable and movable. Lockers have an open side 

facing the bed with compartments for fruit juice, container for food, etc. : 

' A small cupboard holds dressing gowns and slippers and at the back is a . 

towel rail and compartment for individual plastic washbow!. Beds have a simple and ingenious device to This portable @holley ha. 
raise or lower legs together, or bedhead and delivery tank d@rceving 
Jeet independently. In the rehabilitation ward the small washag§s main us 
beds have overhead rails for slings and pulleys. dentures forint at the | 
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Exercises in a walking chair and on steps. Note the supporting 
harness suspended from a continuous overhead track. 


ned medicine cupboard, sink, and bay 
maximum observation of the day space 
ward sister has a separate office. 


ley has a water 

meving tank below The patient hoist is fitted with quick drying 
main use is to wash nylon slings and can be used to bring heavy 
at the bedside. patients to and from the bath. 


The exercise bay with built-in parallel bars and walking aids. On the 
left are four 6-bed cubicles with individual bed curtains. 


The sun balcony on the south gable. 


The ward flowers are collected and stored overnight in their vases on the 
trolley. 
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kitchen unit an overhead frame supports slings for disabled limbs. 


continued from page 735) 

tial in the rehabilitation wards where 20 or more 
invalids exercise during the morning; the new wards 
have a special exercise bay equipped with hand rails 
and parallel bars for this purpose. Day rooms or day 
spaces are provided in all wards. Beds are equipped 
with overhead rails to support slings or pulleys, and 
much thought was given to details of new equipment 
and labour-saving devices to lighten work. 


Steps to Independence 


Careful grading of the patients ensures that nursing 
staff have a wide variety of work. The object of the unit 
is to rehabilitate the patient through medical science, 
nursing care, physiotherapy and occupational therapy. 
A clear distinction is made between the rehabilitation 
beds and the long-stay beds. In the former grade it is a 
real delight to see the faces of our old people filled with 
hope and joy in many instances as they attain the 
upright position, and begin the first steps that will lead 
to independence, liberty and return to home life. 
Between: 50 and 55 per cent. of these old people are 
sufficiently restored to activity to live normal lives. The 
nurse also finds entire satisfaction in giving expert 
nursing care and skill to many old folk, and preventing 
the catastrophes caused by bedsores, sepsis, malnu- 
trition and dehydration. 

-In these wards it is fully realized that nursing is 
inseparably tied up with helping the old and weary to 
a quiet and peaceful passing on. Modern geriatric care 
with patients grouped according to their needs, ade- 
quate nurse-patient ratios and labour-saving methods 
present satisfying and valuable experience to every 


4 the occupational therapy department chairs have supporting arms and ‘skid- 
end base’ easily movable without disturbing the floor surface. Here and in the 
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Restored Activity 


nurse, and is being recognized as an essential contribu- 
tion to the needs of the student nurse. It should be noted 
that excellent experience is offered in medical nursing. 

The idea is gradually evolving of team service 
achieved through esprit de corps. Taking part are con- 
sultant, doctors, assistant matron in charge, sisters, staff 
nurses, student nurses, enrolled assistant nurses, pupil 
assistant nurses, ward orderlies and porters. Physio- 
therapists, occupational therapists, pharmacists and 
almoners carry out invaluable work. The catering staff 
contribute by carefully planned meals, and we look to 
our domestic staff to give every possible assistance in a 
variety of work under ideal surroundings. All are made 
conscious of the importance of their contribution. The 
psychological aspect of geriatric nursing, the wisdom 
to deal humanely with the problems confronting many 
old people, such as loneliness, lack of love and care 
because all their generation have gone, will appeal 
from the humanitarian point of view to all. 


A Changed Outlook 


The social problems of the old give extra stimulus to 
the almoner who links the hospital with the home back- 
ground, and helps the nurse to understand each patient 
individually. A member of medical staff has written, 
‘The transformation of the department owes much to 
the widespread reorientation of outlook towards the 
problems of the ageing in the community, encouraged 
by the support and interest of the hospital manage- 
ment committee and the Northern Ireland Hospitals 
Authority. 

Even these essential factors would have failed to do 
much, however, without the initiative and pioneer 
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work of our nursing staff who deserve the main credit 
for the good name and success of the department.” 

Belfast City Hospital, with approximately 1,350 beds, 
is one of the largest training schools in the United King- 
dom functioning on the unit system. Within an area of 
30 acres stand a number of units—the main hospital 
containing the acute medical and surgical wards, a 

aediatric unit, a dermatology unit, the maternity 
hospital which is a complete training school, as well 
as Wakehurst House. Another specialist unit is at pres- 
ent under construction and will be associated with the 
medical school of Queen’s University, Belfast. A scheme 
of comprehensive nurse education is presented, meeting 
the needs of the community today and preparing for 
tomorrow. The school of nursing prepares students for 
citizenship through formal education with group dis- 
cussion. It is at present situated in the Nurses Home, 
but a new building is to be opened next year. 


TODAY’S DRUGS 


Anacobin (British Drug Houses) 
Bitevan (Evans Medical Supply) 
Cobalin (Paines and Byrne) 
Cobastab (Boots) 

Cytamen (Glaxo) 

Distivit B,, (Dzstillers) 
Duodecibin (Woolley) 

Fermin (Richter) 

Megalovel (Vitamins Ltd.) 
Rubramin (Squibb) 

All these drugs are injections of cyanocobalamin and of the 
greatest value in the treatment of pernicious anaemia. In 
this disease there is a deficiency of it, so that instead of the 
normoblastic maturation in the bone marrow leading to the 
formation of normal red blood cells, a megaloblastic 
reaction occurs, and pernicious anaemia develops. This 
faulty development is corrected within a few days of ade- 
quate treatment with cyanocobalamin parenterally. Some 
cases of tropical macrocytic anaemia and a few cases of 
sprue respond to treatment with cynacobalamin. 


BMJ, 20. 12 58 


Delta-Stab Injection (Boots) 

This preparation contains prednisolone acetate, 25 mg. 
‘per ml., put up in a sterile aqueous suspension for intra- 
articular injection. It is used for its anti-inflammatory effects 
in various forms of arthritis, particularly rheumatoid. Be- 
fore the injection of these hormones it is essential to be cer- 
tain that secondary bacterial infection has not been super- 
imposed on an inflamed rheumatoid joint. 


BM7, 11.10.58 NHS basic price—5 ml. 30s. 


~ With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today’s 
Drugs’ which appears weekly in that journal. 
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Book Reviews 


Collected Papers; Through Paediatrics to Psychoanalysis. 
D. W. Winnicott, F.R.c.P. Tavistock Publications, 35s. 


This is a large book and excellent value for its price. It is packed 
with wisdom for anyone having the care of babies or small children, 
and although much of it is difficult to understand at a first reading 
it stimulates thought, so that reading it over and over will continue 
to produce new ideas. 

The papers of which the book is composed date from 1931 to 
1956, and the earlier ones are more concerned with paediatrics, 
but from an analytical viewpoint. The development of Dr. 
Winnicott’s psychoanalytical views is more complex and technical 
in the later chapters, but even here a glimpse of fresh perspectives 
on the young child, and on his parents, will enrich anyone who 
reads with intelligent interest and an open mind. It is a book about 
psychoanalysis in paediatrics, not about child health or about 
how to bring up baby without complexes. But it sheds light in 
many ways on the physical and emotional difficulties of infants 
and children, and on the difficulties of mothers and fathers, too. 

F.R.C.C., M.B., D.P.M. 


Health Facts for College Students; a Textbook of Individual and 
Community Health (seventh edition). Maud Lee Etheredge, m.p., 
DR. P.H. Saunders, 33s. 


This is a textbook of individual and community health written 
by a Californian woman doctor. Most of it is applicable to this 
country except perhaps the chapter on supervision of health which 
is concerned with the services in the United States of America. 

It is incredible that such a slim volume should provide so vast 
an encyclopaedia for college students. Both the anatomy and 
physiology of every system of the body is dealt with in some detail, 
while we are told how to maintain each system in a healthy con- 
dition and also how to treat minor ailments. It is obviously not 
written for students studying medicine or nursing but the reader 
would have to have a knowledge of medical terminology. 

I would agree with Dr. Etheredge that interesting, simple and 
authoritative health facts should be available for young people, 
but on the whole this book is far too complicated. ~* 

There are useful chapters on sleep, rest and fatigue, food and 
its relation to health, the healthy mind, drinking, smoking and 
narcotics, and ‘from friendship to marriage’; these sections could 
be used to inform alert young people of the necessity for healthy 
bodies and minds. However, the involved chapters on the nervous 
system and the endocrine glands seem out of place in a volume 
catering for this section of the community. 

This book might be useful to the student nurse as a background 
for further study and wider reading. The health visitor would find 
it useful when preparing a series of talks to senior grammar school 
pupils or other groups of intelligent young people. 

A.J.P., 8.R.N., S.C.M., H.V. 


BOOKS RECEIVED 


POISONING BY DRUGS AND CHEMICALS. Peter Cooper, F.P.s., Alchemist 
Publications, 25s. 

AN ATLAS OF SURGERY. F. Wilson Harlow, M.B., B.s., F.R.C.S. 
Heinemann, 50s. 

MEDICINE FOR NURSES (fourth edition). M. apa M.D., M.R.C.P., 
D.C.H., Livingstone, 30s. 


How 'TO PROTECT YOUR HEART. Robert J. ‘Neddles, M.D., and 
Edith M. Stoney. Elek Books, 18s. 


AIDS TO MALE GENITO-URINARY NURSING (third edition). John Sayer, 
M.B.E., S.R.N., D.N. Bailliére, Tindall and Cox, 8s. 6d. 


THE PRESERVATION OF EYESIGHT. Sir Arthur Macnalty. John ah 
12s. 6d. 

SISTER KENNY. Henry Thomas. Black, 6s. 6d. 

BLACK’S MEDICAL DICTIONARY (23rd edition). Black, 35s. 
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MARGARET E. BURNETT, B.SC., A.M.LA. 


as inevitable as death, one is reminded of the little 

boy who went to his grandmother and said: “‘Granny, 
Daddy said that all old women over 65 should be killed. 
Does that mean you?” We all have so many powerful 
and conflicting ideas about death that I think it some- 
times makes it hard to work with patients who are dying. 
It is our difficulties and not the patients’ that obstruct 
our view and most of us are so frightened that we want 
to run away. To overcome this we must try to look at 
the problem objectively, and then the intangible fear 
of death seems to be eased. It is in the hope of doing this 
that I have tried to analyse some of the fears of death 
which I have encountered and, as a result, I have 
become increasingly aware of the fact that the patients’ 
fears of death are the result of their fears of life. It is 
when we realize this fact that it seems possible to help 
patients constructively. 


|: TALKING about a subject as incomprehensible yet 


The Essence of Loneliness 


Death is the only action in life that we go through 
entirely alone and with no real knowledge of where we 
are going. It is the very essence of loneliness, and the 
problem we are coping with becomes the problem of 
removing the poignancy of loneliness. One patient, a 
Mrs. A., was running away from the thought of her 
incurable cancerous condition because she was afraid 
of being alone and of doing anything alone. She had 
lived for many years always seeking the company of 
others and trying to lose herself in constant activity 
rather than admit that she was alone. When one tried 
to trace back the need for this, one found that as a child 
she had been of fairly low intelligence and was bullied 
both at home and at school for her lack of achievement. 


- Her parents had not tried to understand her; her 


teachers were punitive in their attitude, and other 
children treated her as different and made her a 
laughing-stock, forbidding her to join them in their 
ames and their friendships. When she was nine years 
old her mother died and she went to live with her grand- 
mother and the rejection and isolation that she felt 
increased. In working with her, one had to go back to 
this original idea of ostracization, and help her to relive 
it within the security of a relationship which took away 
the loneliness; as this loneliness decreased, so B atso did 
her fears of death. 


Fear of Nothingness 


Another fear is that of a patient who thinks that death 
will take away whatever personality he or she has. 
Such patients are afraid of a nothingness where they 

Reprinted from ‘The Almoner’, October 1958, by seiiviess of the 
editors. 


Some Thoughts about Dying 
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will no longer exist and cannot let go of life which has 
given them some tenuous sense of value. This is a 
problem of helping patients to feel that they have an 
intrinsic value. It is because they fear that this value 
does not exist that they fight for it, trying to prove their 
worth to themselves. 

Miss B. had been brought up in a good working class 
home. Her parents had always gone out to work in 
order to make the home materially comfortable. ‘They 
slaved to achieve material standards and doted upon 
the daughter who was growing up. The mother gave 
her everything she could in the way of gifts; she organ- 
ized her life for her so that she would not need to bear 
the burdens of life herself, and she tied her daughter 
firmly to her apron strings so that she would be safely 
protected from the hazards of the world. Miss B. grew 
up without any sense of her own personal strengths, and 
fought against this by trying to exert herself and prove 
herself. When she left school she got a job for herself 
and did well and felt she had her own life. But she 
lived at home and on coming home each night, the life 
that was hers seemed snuffed out like a candle. With 
the taste of liberty the oppression of her mother’s ties 
became more irksome and life was lived with this 
constant struggle for freedom and inability to break 
ime, 

With the thought of death came the fear of the final 
annihilation of herself. ‘The value about which she had 
never been sure seemed about to be lost in the blankness 
of death. When working with Miss B., one had to help 
her to win this struggle and free herself from her mother 
by giving her a relationship which was not possessive 
and encouraging her to grow into a knowledge of her 
own worth. As, she found herself, the fears of losing 
herself diminished. 


After-life 


Then there is fear of the after-life. Some envisage a 
wrathful God who will tooth-comb through all the sins 
they have committed and the minor misdemeanours 
that loom so important. Mr. C. was such a man. As he 
lay in bed, gradually succumbing to his chronic bron- 
chitis and the general deterioration of his physical 
organs, he was continually oppressed by the thought of 
the evil of his life. He saw God as a punitive being who 
would make him suffer for everything he had done. 

Mr. C. had lived all his life under this constant fear of 
punishment. As a-child he had been one of a fairly large 
family. They were poor and his mother was worn out 
by childbearing and by the struggle life brought with a 
dissolute husband. Mr. C. was constantly knocked 
around and punished heavily for every childish crime. 
It was as though his father gained satisfaction through 
making the children suffer, and this was the picture 
Mr. C. had of any father, earthly or heavenly. Again, 
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in working with this patient, one had to help him 
through these early fears by talking about them and 
helping him to realize that they were a result of child- 
hood experiences and were no longer relevant. 
Perhaps the most difficult fear of all to alleviate is 
that of the more mature persons who cannot bear the 
idea of the suffering their death will cause to those 
whom they love. The wife, in facing death, thinks of her 
husband’s grief, and the mother contemplates her 
children’s deprivation. One can try to understand this 
by saying that this is an over-responsible attitude, and 
must derive from the need to feel indispensable, but 
this does not fully deal with the problem. We know that 
if anyone in life is almost indispensable it is the mother 
of developing children, and here we have a reality 


81 


problem, for the children are likely to suffer if the 
mother dies. 

How can we then relieve such a patient, for 
her fear is based on reality and comes out of a 
maturity that can contemplate others’ needs and not 
her own? I do not know the answer to this problem 
unless the only way that such people can face death is 
through a faith in God that will allow them to hand 
over the responsibility of the lives of those they love to 
God. This, I feel, is outside the scope of case-work. 

If, when working with patients, we can see death in 
its relation to life in this way, we ourselves will surely 
be more able to face the problems arising, and so help 
constructively the patients in our care who are con- 


fronted by it. 


IDEAS OF VALUE 


Aids for the Disabled 


SIMPLE BUT INGENIOUS IDEAS to help the 

handicapped; made from inexpensive 

materials, easily made by a handyman and 

adapted to individual needs. Bringing 

added independence, they increase confi- 
dence and morale. | 


<A hot water bottle 
can be filled and 
screwed up with one 
hand if held in this 
wooden device which 
has a hole to fit the 
bottle neck and a hook 
on which to suspend it. 


For those who find» 
difficulty in mounting 
the full height of a 
step, this wooden half 
step has been devised. 
A walking stick 
fixed upright at one 
end. The second pic- 
ture shows the step in 
use when mounting 
steep stairs. 


From two recent colour filmstrips made in 
co-operation with the Central Council for the 
Care of Cripples, by Camera ‘Talks. 


<4 Webbing strips att- 
ached to a loofah have 
loops through which to 
slip the hands. With this 
aid a person with loss of 
Junction in the hands can 
wash his back. 


A raised surround on® 
a raised surface makes 
pouring out tea practic- 
able and safer for those 
with poor or shaky grip. 
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APPOINTMENTS 


Nurses Training College, Accra 


Mr. Horatio BEDFORD, S.R.N., S.T.D., 
B.T.A., DIP. HYGIENE, CERTIFICATE OF 
TROPICAL DISEASES, has recently taken up a 
post as tutor to the Nurses’ Training 
College, Accra, Ghana. His wife and fam- 
ily have accompanied him. Mr. Bedford 
trained at the Southern Hospital, Dart- 
ford, Preston Hall Hospital, Maidstone, 
and Battersea College of Technology. He 
has held tutor’s posts at the West Middle- 
sex Hospital, Isleworth, and Clare Hall 
Hospital, South Mimms, Barnet, and has 
served as charge nurse at Broomfield Hos- 
pital, Chelmsford, Kinver Edge Sana- 
torium, Wolverhampton, Bow Arrow 


. Hospital, Dartford, and Preston Hall, 


Maidstone. He served with the R.A.M.C. 
from 1935-45, was awarded the British 
Empire Medal and was twice Mentioned 
in Despatches. 


S.E. Regional Hospital Board, 
Scotland 


Miss MARGARET A. BRAYTON, S.R.N.; 
$.C.M., R.S.C.N., has been appointed assistant 
nursing officer to the board, as from next 
April. Miss Brayton took general training 
at the General Hospital, Newcastle upon 
Tyne, midwifery at the Simpson Memorial 
Maternity Pavilion, Edinburgh, and sick 
children’s nursing at The Hospital for 
Sick Children,’ Great Ormond Street, 
W.C.1. She took the Nursing Administra- 
tion (Hospital) Certificate at the Royal 
College of Nursing, through a St. John and 
British Red Cross joint scholarship, and 
also received a British Commonwealth 
and Empire War Memorial Fund scholar- 
ship for study in the USA and Canada. 
Miss Brayton held various posts, including 
that of ward sister in the children’s 
department, at Newcastle General Hos- 
pital. She was sister at the Babies Hospital, 
Royal Victoria Infirmary, Newcastle upon 
Tyne, and became matron, James Mac- 
kenzie Child Health Clinic, St. Andrews, 
Fife, before being appointed matron, 
Whitehaven Hospital, Cumberland. 


Summerfield Hospital, Birmingham 
Miss JEAN A. M. HENDERSON, R.G.N., 
S.C.M., R.M.N., Nursing Admin. (Hospital) 
Cert., has been appointed matron from 
February 20. Miss Henderson trained in 
mental nursing at the Royal Mental Hos- 
pital, Aberdeen, took general training at 
Aberdeen Royal Infirmary, and midwifery 
at the Glasgow Royal Maternity Hospital 
and the Women’s Hospital, Glasgow. She 
served as charge nurse at the Royal Mental 
Hospital, Aberdeen, and as staff nurse at 
her general training hospital. She became 
assistant matron, County Mental Hospital, 
Gloucester, and home sister at Springfield 
Mental Hospital, London. Miss Henderson 
then joined the Colonial Nursing Service 
as senior nursing sister, and later became 


a matron. She was appointed assistant 
matron at Selly Oak Hospital, where she 
is at present deputy matron. 


Mental Health Worker/Duly Author- 
ized Officer 


Miss Emity MITCHELL, S.R.N., S.C.M., 
H.V.CERT., took up an appointment re- 
cently as mental health worker and duly 
authorized officer to Division 4 of Lan- 
cashire County Council. Miss Mitchell 
trained as an assistant nurse, then took 
general and midwifery training at Birch 
Hill Hospital, Rochdale, where she also 
took her mental training and was subse- 
quently charge nurse in the mental ward 
at that hospital, under the social service 
department, Rochdale County Borough. 
She served as health visitor in the Milnrow 
and Langton areas of Lancashire, and hers 
is the third appointment to be made to 
this rather unusual post for health visitors 
with mental hospital experience. 


In Industry 


Miss Litras McD. WILKINSON, S.R.N., 
S.C.M., O.H.C., has been appointed nursing 
superintendent, medical department, 
Workington Iron and Steel Co., Moss Bay, 
Workington, Cumberland. Miss Wilkinson 
took. general and midwifery training at 
Stobhill General Hospital, Glasgow, and 
the occupational health nursing course at 
the Royal College of Nursing. During the 
course of a varied nursing career she has 
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served as a sister in Queen Elizabeth’s 
Overseas Nursing Service, in the Tangan- 
yika Territory, as ship’s sister for the 
Anchor Line, and as sister, National Coal 
Board, Manchester. She was sister-in- 
charge, Messrs. Kangol Ltd., and home 
sister, combined preliminary training 


school, Leeds Regional Hospital Board. 


Army Nursing Service 

The following joined for first appoint. 
ment as Lieutenants, Q.A.R.A.N.C., on 
October 15: Miss C. M. Ayo, Miss P. C, 
Burge, Miss J. M. Coleman, Miss J. M. 
Cressdee, Miss P. M. Culliton, Miss C. V, 
Daunt, Miss K. Duffin, Miss D. A. Free- 
man, Miss M. Furzer, Miss A. ‘T. Henry, 
Miss P. Heslop, Miss H. R. Horsman, 
Miss M. T. Mowan, Miss K. Seed, Miss 
M. J. Wagstaff, Miss F. M. Wells, Miss 
M. V. Wright, Miss P. D. Wood. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Transfers. Matron: Miss A. F. Adamson, 
Somaliland. Nursing sisters: Miss E. §, 
Booth, Uganda; Miss D. Mills, Kenya. 

New Appointments. Nursing sisters: Miss 
H. M. Alexander, Sarawak; Miss M. G, 
Benny, Miss N. Hendry, Miss A. Reed, 
Gibraltar; Miss E. H. K. Bufton, Miss 
S. L. Tomkinson, Singapore; Miss M. J. 
Buxey, Miss M. J. Hughes, Hong Kong; 
Miss D. F. Davy, Bahamas; Miss H. R. 
Newman, Uganda. Nurse tutor, mental 
hospital: Mr. A. Hopwood, Uganda. 
Physiotherapist: Mr. H. McLean, Eastern 
Region, Nigeria. 


OBITUARY 


Miss M. J. Merrifield 


We regret to announce the death on 


November 5, at her home in Southend-on- 
Sea, of Miss Maggie Jeanette Merrifield. 
She entered training at Whipps Cross Hos- 
pital, Leytonstone, in 1912, and retired 
after 32 years’ service at the hospital. 
During this period she held the posts of 
ward sister, office sister, and first assistant 
matron. Miss Merrifield was a founder 
member of the Royal College of Nursing. 
Mr. F. Parsons 


We regret to announce the death of 
Mr. Frank Parsons, s.£.A.N., at the age 
of 62 years, following a short illness. A 
senior colleague at Orsett Hospital, Essex, 
writes: “‘For 31 years he was a much loved 
and respected member of the staff of this 
hospital. He will be greatly missed, 
especially by the aged, sick patients to 
whom he devoted his life.” J 


Miss J. A. Patterson 
We regret to announce the death of Miss 
Jane Amelie Patterson, C.B.E., R.R.c., who 
was chief principal matron, Q.A.I.M.N.S., 


India, from 1944-47. Miss Patterson 
trained at The Middlesex Hospital, W.1, 
and entered the Q.A.I.M.N.S. as a staff 
nurse; she was a founder member of the 
Royal College of Nursing. 


Miss I. M. Wells 


We regret to announce the death of Miss 
Irene Mary Wells, until recently superin- 
tendent of the district nursing centre, Selly 
Oak, Birmingham. Miss Wells trained at 
Birmingham General Hospital, 1928-31, 
took her midwifery training at Chelten- 
ham, and Queen’s nurse training at the 
Bordesley Centre, Birmingham, where she 
later became an assistant superintendent. 
She was appointed superintendent at Selly 
Oak in 1945 and with her enthusiasm and 
administrative skill the service developed 
and expanded. Miss Wells was a member 
of the Public Health Section of the Royal 
College of Nursing. A colleague writes of 
her: ‘“‘Miss Wells had a friendly and sym- 
pathetic personality and endeared herself 
to all. She worked unsparingly on behalf 
of her church and the professional organi- 
zations to which she belonged. Her loss 
will be keenly felt by all her colleagues.”’ 


a 


Ni 


82 
_ HIS 
at 
of 
pic 
Eu 
the 
da 
ga 
en 
wc 
ex 
| 4 
Pp 
m 
B 
p 
T 


n 


HISTORY IS MADE with the-arrival 
at the Royal Academy, London, 
of the first exhibition of Russian 
pictures to be shown in Western 


Europe. Icons and paintings from . 


the 13th century to the present 
day have come from famous 
galleries and museums in differ- 
ent parts of the USSR. The 
wonderful icons alone make this 
exhibition a ‘must’ for anyone 
who can be in London during the 
next two months. 

It is interesting, too, to see how 
Russian art developed on more or 
less the same lines as European 
painting with which we are fa- 
miliar—until some 30 years ago. 
But the contemporary Soviet 
painting seen here seems to show 
that politics cannot dictate to the 
artist if art is to live and progress. 
This is a fascinating ‘problem 
exhibition’. 
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STUDENTS’ 


Below: pathetically, the peasants 
hold up an icon as protection against 
the Cossacks sent to quell a revolt. 


A 15th century icon (right): ‘The Virgin 

and Child of Georgia’. In the naive way of 

primitive paintings, the Babe resembles a 

miniature adult, but note the beautiful 

balance and flowing lines in the composition 
of the picture. 


St. George and the Dragon (left): another 

15th century icon reminds us that our own 

patron saint originated in Georgia. The 

horse with its very small head and the tiny 

angel (no room for larger ones!) are 
engaging features. 


The 


SPECIAL 


Russian Pictures are Here! 


‘Problem Exhibition’ of Russian 


Art at the Royal Academy. 


Bryullov’s portrait of the writer, 
Kukolnik (left), painted in 1836. 
There is a luminous quality in the 
pale, tense face of the subject which 
shines out against a sombre back- 
ground. The artist won European 


fame in his day. 


In ‘Peasant Girl with Calf’ (below) 
there is the same look of dumb, 
unprotesting patience on both faces 
—symbolical perhaps of the old 
Russia. The picture was painted 
about 1829 by the celebrated artist, 
Venetstanov. 
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TWO PAGES FOR YOUNGER NURSES EVERY WEEK 


They pressed every button in sight. 


numb song you sing in the bath) and 

brushing her hair. Julie came into the 
room and said, “If you don’t shut that 
row, Carol, I’ll bash you!” 

“What elegance, sweet coz!” Carol 
mocked, ‘‘What’s hit you? I didn’t think 
you were at one of the dangerous ages— 
5, 60, 15, 30 or 25?” 

““You’re bats!” suggested Julie, but she 
was interested enough to ask, ‘“‘What odd 
dangerous ages; what do you mean?” 

Carol tossed back her hair and laughed: 
“Oh those are the accident-prone age- 
groups on the road. Seriously though, I 
thought you might like to know something 
about what is being done by the Royal 
Society for the Prevention of Accidents 


ex was singing (the sort of hum- 


about road safety. They have a permanent 
exhibition at RoSPA House; we pay a 
shilling, spend an hour-and-a-half there 
and you will then understand, Miss, that 
London is not only hundreds and hundreds 
of years old, but has ideas as modern as— 

*“As your gorgeous new hairdo!” 

“Thank you, Julie. /’// pay your shilling 
for you for that!” 

So they went along to Knightsbridge, 
that off-duty afternoon and, as they had 
their minds on safety, crossed the road by 
the subway to get to No. 17. There, at 
RoSPA House, with a guidebook in hand, 
they started their tour of the exhibition 
that has attracted hordes of boys and girls; 
hosts of travellers from other countries, 
other towns; serious students of traffic 
problems and many who just love to press 
a button to see what goes (and they get 


Squeezed them- 
selves behind some 
schoolchildren... 
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CAROL, student nurse, knows as much about her native City— 
London—as most Londoners, and that, alas, is not saying much! 
But now, piloting around her Australian cousin, JULIE, she 
realizes the host of interesting places there are to see—not all of 
them scheduled ‘sights’. This time they visit a place which owes its 
existence to Modern Traffic Problems ...... BARBARA VISE 
‘listens in’, while JENNETTA VISE ‘snoops’ with sketch-book ! 


No. 2 — RoSPA Headquarters 


Take a Look at London! 


shown!) 

It was on the ground floor that Carol 
said: ““Go ahead here, Julie—you press 
the buttons and see what I meant about 
the danger-age groups... .” 

Julie put her finger on the right spots 
and watched the pictorial chart light up 
to stress the facts that it is the under-fives, 
the teen-age cyclists, the motor-cyclists 
in their twenties and the drivers near the 
thirties as well as the over-sixty pedes- 
trians who are often, in their different 
ways, focus-spots in the problem of road 
safety. 

“My brother would love this!” Julie 
said delightedly as she pressed a button on 
the “Animated Sectionalised Motor- 
Cycle’”’ exhibit. 

“And I suppose,” jeered Carol, 
as they arrived in front of another, 
‘that it’s because your brother would 
enjoy it so much that I cannot tear 
you away from this working model 
roadway !”’ 

On the first floor Julie had her 
revenge when Carol tried her know- 
ledge on a road-sign quiz. The first 
three times she pressed the buttons, 
a red light showed (if she had known 
the right answers, the light would 
have been green). “‘I shall never for- 
get the disgrace!”’ she wailed. 

“‘Those are the answers you'll 
probably never forget again,”’ Julie 
contradicted, spotting that vital use of the 
exhibit. 

They came across a group of children 
and, pretending that they weren’t really 
looking, became so absorbed that they 
pushed in a bit closer as the magic went on. 
They had come to the magnetic table 
which was being operated by an instructor. 

On the table were model cars, model 
cyclists, model beacons, a small-boy pedes- 
trian model and “‘a little girl who is going 
to a party,” said the instructor, “‘but if she 
runs into the road without looking, will 
she get to the party?” “No,” said one of 
the children, “‘she’ll get to the hospital!” 

This, at that moment, had been made 
rather plain by the swoop of a model bus 
on the little-girl model who had not 
looked . . . (all done by magnets; all 
riveting to the attention!) 

“I wish,” said Julie, ‘“‘we had an in- 


structor with us.” 

“Well, we could if we came in an 
organized party and made an appoint- 
ment beforehand,”’ Carol told her. 

““Yes,”’ grinned Julie, “‘I, too, can read 
... she had spotted that Carol was look- 
ing at her guidebook. “‘M]y book also says: 
‘Most highway authorities in the Greater 
London area subscribe towards the upkeep 
of RoSPA House in return for which any 
organized parties, whether of adults or 
children or both, may by appointment 
visit RoSPA House for a conducted tour, 
free of charge. Those interested should 
write or telephone to the Principal. 
SLOane 8236’.” 

*“Uh-um,” said Carol, rather huffed at 
being caught out, “‘you read remarkably 
well!”’ 

‘What I would love to do,”’ said Julie, 
“is to try out my skill on the Miles 

“It isn’t part of the exhibition open to 
the visitor on our kind of casual round asa 
rule, I see,”’ said Carol, now treading as 
warily as a cautious pedestrian, “‘but I do 
see that individual instruction on it costs 
you only 7s. 6d. for half-an-hour—I’m 
going to learn to drive in the spring, and 
I bet it would be helpful .. .” 

(She was right; it 7s helpful, and mem- 
bers of the London Fire Brigade, industrial 
organizations, the Police, Marines, Wrens, 
are some of the people who have had 
instruction on it. Sitting at the wheel you 
are convinced the ‘car’ is moving. It 
isn’t. It is the projection of the model road- 
way, thrown so realistically on to the 
screen, that moves. The “‘car’”’ is com- 
pletely static.) 

“It’s been a wonderful afternoon!”’ said 


_ Julie, as they left. “I keep on thinking of 


people I would like to take there, ‘too!” 


The Miles Trainer for would-be drivers. 
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PROFESSION OR SERVICE? 


MapaM.—Having read a great deal of 
the articles and correspondence in both 
the Nursing Times and the national press, 
concerning the future of nursing, it appears 
tome that one fundamental point has been 
overlooked. Are we. aiming for a nursing 
profession or a nursing service? 

It cannot be both. The very great 
difference between the training, and the 


conditions of service, in the already estab- — 


lished professions and services bears this 
out. 

If this point were to be firmly and finally 
decided upon, then there would be a 
definite framework on which to build the 
future. 

At present; from a status point of view, 
we are neither fish, flesh, nor fowl. How- 
ever, we do seem to have started up a few 
red herrings. 


London. A. E. WHITE. 


TODAY’S DRUGS 


MapaAm.—I am sure the item Today’s 
Drugs now appearing regularly in the 
Nursing Times must be appreciated by 
many readers. I wonder if you will bear 
with me if I make a further suggestion in 
connection with this ? Would it be possible 
to print this item on a page with an advert. 
on the other side so that when it is cut out 
(as it must be for reference) it does not 
mutilate one of the articles? I like to pass 
on my copy. of the paper to newcomers 
among the young students, but several 
times a particularly interesting article has 
to be spoilt by the cutting out. I appreci- 
ciate it may not be easy to arrange things 
to avuid this but I am sure it would be 
greatly appreciated. | 

May I add my congratulations to the 
many you have already received on the 
improvement in the journal’s value. 


Kent. Doris MESSAGE, R.M.N. 


[We regret that this is not technically 
possible as advertisements appear to- 
wards the end of the editorial pages. Extra 
copies are obtainable from the manager.-— 


Error. | 


WIRRAL WASTAGE 


Mapam.—I notice that in the article by 
Miss H. Marjorie Simpson in the Nursing 
Times of December 12, commenting on the 
recent series ‘Revolution in Nursing’, in 


The Sunday Times, the author refers to the. 


figures of student nurse wastage in the 
Central Wirral Group embodied in a 
survey entitled ‘Employment Relations in 
a Group of Hospitals’, published in 1950. 

As Miss Simpson says, the evidence on 
the failure rate in this group was then pub- 
lished for anyone to examine, and I am 
sure that nursing could only benefit by the 
more widespread publication of such facts. 
Readers of this article who did not scru- 
tnize the footnotes, however, may pos- 


MORE LETTERS 


sibly have missed the crucial point that the 
figures quoted related to wastage in the 
period immediately before 1950. In the 
eight years since then a_ considerable 
improvement has been made: the per- 
centage of student nurses becoming State- 
registered was rising to 53 per cent. and 
55 per cent. in the intakes of 1948 and 1949. 
This improvement, associated with the 
appointment of a new matron at Clatter- 
bridge Hospital, has been steadily main- 
tained, and the percentages of student 
nurses qualifying from the last two years of 
intake in which courses have now been 
completed have been 64 and 56 per cent. 
This reduction of the failure rate may 
seem a modest and unspectacular one, but 
in a large hospital it represents a very 
great gain from the low level spotlighted 
by the 1950 survey. ‘The improvement may 
well be related to the attention given by 
the management in this group to the 
factors in employment relations empha- 
sized in the report. It should also be note- 
worthy that the improvement in wastage 
figures has been maintained through a 
period of expansion, when the intake of 
student nurses has had to be stepped up 
and selection policy thereby made more 
difficult. 

W. J. B. Groves, 
Secretary. 

Clatterbridge Hospital. 


COMING EVENTS 


Royal Society of Health.—90, Bucking- 
ham Palace Road, London, S.W.1, Wednes- 
day, January 21, 2.30 p.m. The Health of 
Workers in Non-industrial Premises, Alice Bacon, 
m.P., and W. H. Wattleworth, chief public 
health inspector, Liverpool. 


The British Federation of Business and 
Professional Women.—Open meeting, 
Moving out of London—how can the congestion be 
relieved? Cowdray Hall, Henrietta Place, 
Cavendish Square, London, W.1, Thursday, 
January 22, 7 p.m. Tickets 3s. 6d., including 
reireshments 6.30 p.m. 


Queen’s Institute of District Nursing 
POST-CERTIFICATE CoursEs, 1959 


For administrative, supervisory and teaching staff. 


Roffey Park, Sussex. April 6-11. 

Fees for those from areas affiliated to or 

in membership with the Queen’s Institute, 

£12 12s.; for those from non-member areas 
Refresher courses for practising district nurses who 
are State-registered. 

Nutford House, Brown Street, London, W.1. 

July 7-18. 

Fees: £15 15s. and £16 16s. 

University of Durham. April 14-21. 

University of North Staffordshire, Keele. 

September 18-25. 

Applications should be made to the Educa- 
tion Officer Q.1.D.N., 57, Lower Belgrave 
Street, London, S.W.1. (Approval of the 
Ministry of Health will be sought for grants 
for all these courses.) Early provisional booking 
is advisable. 


Television Programmes 


B.B.C. Television ... Nesta Pain’s 
drama documentary, Result of an Accident, 
on Thursday, January 22, is described 
as a_ psychological who-dun-it. The 
point to be determined is whether a 
man involved in a motor accident is 
suffering a genuine psychological injury 
or whether he is malingering to get 
damages. Part of the action is played out 
in the consulting room. 


NEWS IN BRIEF 


Miss Giapys HowpeEN, second home 
sister, Jessop Hospital for Women, Shef- 
field, has been appointed assistant matron 
of Wakefield General Hospital. 


A RECOMMENDATION that Berkshire dis- 
trict nurses should be provided with 
bubble cars was opposed at a recent meet- 
ing of the Berkshire County Council. 


‘THE SUCCESS OF THE RECENT study weck- 
end held by the Royal Isle of Wight 
County Hospital surpassed all expecta- 
tions. About 200 attended from regional 
hospital boards, public health centres, the 
British Red Cross Society and the St. John 
Ambulance Brigade, and made an enthusi- 
astic audience. 


Mount VERNON Comrorts Funp FEL- 
LOWSHIP bazaar held in the New Assembly 
Hall on November 26, raised £2,050. 


AN EXTENSION of about 224 beds is to be 


built at Victoria Hospital, Kirkcaldy, 


Fife, at a cost of £600,000. When the 
present construction scheme is completed, 
the Victoria will be an up-to-date hospital 
of 450 beds with a new outpatient depart- 
ment with full consultative and casualty 


facilities. 


THE ORDER oF St. Joun.—Lady 
Wakehurst, wife of the Governor of Nor- 


thern Ireland, has been promoted to 


Dame of the Order of St. John. Lady 
Wakehurst has done much to help in the 
activities of the Royal College of Nursing 
in Northern Ireland. Miss C. F. S. Bell, 
matron, Leicester Roya] Infirmary, has. 
been promoted officer sister. 


A RIGHT OF APPEAL from medical boards’ 
decisions on whether or not a person claim- 
ing benefit under the industrial injuries 
scheme is suffering from one of certain 


prescribed industrial diseases, is provided 


by regulations made by the Minister of 
Pensions and National Insurance. ‘lhe 
regulations will apply to medical boards’ 
decisions on or after January 5. 


Out of Practice? 

Trained nurses who have not been 
practising for some time are invited to 
attend study days specially arranged for 
them by the Oxford Regional Hospital 
Board. 

March 18, Swindon; April 11, North- 

ampton; April 22, St. Anne’s College, 

Oxiord; April 25, Banbury; May 2, 

High Wycombe; July 11/12, St. Anne’s 

College, Cxford. 

Apply to Mrs. J. Welbrock-Smith, 


regional organizer, NHSR, 17, Parks. 


Road, Oxford. 
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Here and There 


Your Chest Could Be Healthy 


The first of a series of sensible discussion 
pamphlets on various public health topics 
has just been issued by the Socialist Medi- 
cal Association on the problems of Smoking 
and Lung Disease, by Norman Macdonald. 
Previously regarded as a minor indulgence, 
smoking has reached proportions of addic- 
tion with chain smokers who may be 
spending over £4 a week on tobacco and 
paying over £3 a week in tax. Revenue 
from tobacco smoked annually is £700 
million a year. Carcinoma of the bronchus, 
chronic bronchitis, years of coughing and 
tuberculosis have all been attributed to 
excessive smoking, a habit which has been 
proved time and again to be dangerous. 

The advice given in this pamphlet is 
to give up smoking completely and stop 
offering cigarettes to others. Copies of 
Your Chest could be Healthy may be obtained 
from S.M.A., 13, Prince of Wales Terrace, 
London, W.8, price 6d. 


Qatar—Brunei 


Miss Gweneth Miller, a nursing sister 
who has been with the overseas nursing 
staff of the Shell 
Petroleum 
Company in 
Doha, capital of 
Qatar on the 
Persian Gulf, 
since 1954, is 
at present home 
on leave in Ips- 
wich for four 
months. Miss 
Miller, who was 
the first nursing 
sister to be ap- 
pointed to the 
oilcamp, helped 
the resident European doctor to run a 
small medical unit for employees and their 
families. At the end of her leave Miss 
Miller will go to Seria, in Brunei, Northern 
Sarawak, one of the largest single oilfields 
in the British Commonwealth, where she 
will work in a well-equipped modern hos- 
pital built by the oil company and staffed 
by European doctors and sisters and 
Chinese and Malayan nurses. 


NAAFI Nurses Study Conference 


Regional nursing officers of NAAFI met 
in London for a three-day study conference 
in December. Visits were arranged to the 
Royal Ear Hospital (University College 
Hospital), with a talk by a consultant, and 
to Slough Industrial Health Service where 
the superintendent of nursing, Miss Chard, 
showed something of the work of this very 


modern unit. Miss O. Baggallay gave a 
talk on the work of WHO, and the 
NAAFI nursing officers were also able to 
review their own work and problems and 
to discuss future developments of the 
service. 


For those in Psychiatric Work 


The British Journal of Psychiatric Social 
Work devotes its issue No. 4, 1958, to a 
series of papers on the Royal Commission 
on Mental Illness and Mental Deficiency. 
Any nurses engaged in psychiatric work 
of any nature will find this issue full of 
interest and sensible comment. (Available 
from 1, Park Crescent, London, W.1, 5s.) 


Scottish News 


Scotland’s only nursing home for 
teachers, whose impending closure was 
announced recently, may yet remain open. 
The trustees of the 17-bed home, who say 
that rising costs and falling income are 
forcing them into voluntary liquidation, 
have suggested that the only way to save 
it is for the Educational Institute of 
Scotland to take it over. This possibility 
is now being explored by the Institute. 


Have You Noticed? 


The Quarterly Bulletin of the Public 
Health and Occupational Health Sections 
of the Royal College of Nursing is always 
full of useful information. | New books, 
pamphlets, films and filmstrips which are 
of interest to public health workers and to 
occupational health nurses are reviewed. 
This bulletin must be among the really 
useful tools that a College member can use. 


Hospital Costs, Scotland 


The average weekly cost of maintaining 
an in-patient in a 51-300 bed hospital in 
Scotland was £19 4s. ld. for the year 
ending March 1958. For major teaching 
hospitals the average weekly cost’ was 
£20 12s. lld. Unlike the teaching hos- 
pitals in England and Wales, all Scottish 
teaching hospitals are under control of the 
regional boards. 


Work Study for Midwives 


The Royal College of Midwives is 
arranging non-resident courses in work 
study appreciation for senior midwifery 
staff in maternity hospitals and units, to 
assist administrative staff to make the 


best use of nursing, auxiliary and domestic ° 


personnel. The course will be held at the 
Royal College of Midwives from March 
11-13 (8 gns.) and March 16-20 (7 gns.): 
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A HYPOSPRAY JET INJECTOR, capable 
of immunizing 1,200 people an hour safely and 
painlessly with any known vaccine. This injector 
was used in Thailand last year to help check a 

cholera outbreak. 


Application forms and further informa- 
tion may be obtained from the Royal 
College of Midwives, 15, Mansfield Street, 
London, W.1. 


Sister Dora 

Walsall people will again be paying 
homage to the memory of Sister Dora on 
January 16, when the mayoress and repre- 
sentatives of the nursing profession will be 
among those placing a floral tribute on the 
statue in the town centre. 


Food Hygiene 


The second series of full-time three-day 
courses in Food Hygiene and the Handling of 
Food will be conducted by the Royal 
Institute of Public Health and Hygiene at 
28, Portland Place, London, W.1, courses 
starting on January 26, February 9, 23, 
and March 9; examination, March |I6. 
Full particulars are obtainable from the 
secretary of the Institute, 28, Portland 
Place, London, W.1. 


Developments at Eastbourne 


Eastbourne Hospital Management Com- 
mittee has bought 12, Vicarage Drive, 
adjoining St. Mary’s Hospital, to be used 
as a chest clinic in place of the one now 
existing at Avenue House. This will save 
patients making two separate journeys for 
a chest examination and an X-ray exam- 
ination. Further improvements to be made 
at St. Mary’s include the extension of the 
nurses dining-room to seat an additional 
24 people. Central heating will replace 
electric heating in the outpatient depart- 
ment and work has started on the supply 
of central heating to the administrative 
offices. The opening of new theatres and 
a radiological department will necessitate 
providing seven more beds at the hospital. 
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Easy to administer 


Saves valuable time 


PREPARED BY FLETCHER, FLETCHER & COMPANY, LTD., LONDON, N.7, ENGLAND. Manufacturing Chemists since 1879 
E.I. 


FLETCHERS’ 
Disposable 


A MAJOR ADVANCE IN 


ENEMA 


ENEMA TECHNIQUE 


Saves money 


Promotes patient comfort 


FLETCHERS’ Enema is as easy to 
administer as a suppository. It 

is ready for instant use. FLETCHERS’ 
Enema saves money—there is no 
rubber tubing to perish, no equipment 
to replace, which, with the valuable 
time saved, more than offsets the 
additional cost. Because of its small 
bulk it minimizes discomfort 


for the patient. 


FLETCHERS’ ENEMA 
is prescribable on Form E.C.10 
Basic N.H.S. cost is 2/-d. per Enema. 
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Co.iece of 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Epinsurcu: 44, Heriot Row. 
Be.rast: 6, College Gardens 


SISTER TUTOR SECTION 


Manchester. Withington Hospital, Nell — 


Lane, Manchester 20, Saturday, January 24, 
2.30 p.m. Annual general meeting. The Links 
between the Area Nurse Training Committee 
and the Hospital, Mrs. Watson, chairman of 
the Area me Training Committee. Please 
tell Miss Grunhut if you will be staying for tea. 


PUBLIC HEALTH SECTION 


Newcastle upon Tyne. Preston Hospital, 
North Shields, Saturday, January 17, 2 p.m. 
Annual general meeting. The International 
Council of Nurses: your Responsibilities as a 
Member, Miss Susan King Hall, editor, Jnter- 
national Nursing Review. All nurses welcoute. 


PRIVATE NURSES SECTION 


Central Sectional Committee 


Nomination papers are now ready for the 
annual election of four members to the Central 
Sectional Committee. The retiring members 
are: Mrs. N. Ford, Miss S. M. Fornear, Miss 
C. V. Cane, Miss K. Jones, and all are eligible 
for re-election, if nominated. 

These papers must be received by the 
Returning Officer, Private Nurses Section, by 
3 p.m. on Friday, February 27. 


BRANCHES 

Colchester and District. Clacton and 
District Hospital, Freeland Road, Clacton-on- 
Sea, Monday, January 19, 7 p.m. General 
meeting. Reminder: please return voting 


forms by January 20. 


Dartford and North Kent. Bexley Hos- 


— Dartford Heath, Bexley, Monday, 


anuary 19, 7.30 p.m. General meeting. 
Dunfermline. 12, Abbey Park Place, 


Dunfermline, Tuesday, January 27, 7 p.m. 
Annual general meeting. 


1. March 2-7. Ward Sisters and Charge Nurses 
The main theme of this course will be Ward Administration and 
Teaching. Each lecture in this series will be followed by group 
discussion. It is hoped to arrange single sessions on: 


(a) Legal Aspects of Nursing 

(6) The New Training Syllabuses 
(c) Hospital Finance 

(d) Work Study Methods. 


Visits will be arranged to local mental and mental deficiency 


hospitals. 
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College of Nursing 


Glasgow. Scottish Nurses Club, 203, Bath 
Street, Glasgow, Wednesday, January 21, 
7.30 p.m. Annual general meeting. Address by 
president, Dr. A. Meiklejohn, 


Preston and District. Preston Royal In- 
firmary, Thursday, January 22, 7.30 p.m. 
General meeting. 

Slough, Windsor and Maidenhead. 
King Edward VII Hospital, nurses home 
entrance, Bolton Avenue, Tuesday, January 
20, 7.30 p.m. General meeting. 

Warrington and District. Aikin Street 
Hospital, Warrington, January 19, 7.30 p.m. 
General meeting; B.S.C. report; discussion on 
admitting nurses on other parts of the Register 
to College membership. 


SCOTTISH BOARD 


Christmas Gifts Fund 


The Scottish Board are most indebted to 
the members in Scotland for their very 
generous response to the Christmas Gifts Fund 
appeal. The following donations were received. 


Branches 


4. 
Aberdeen 15 0 0 
10 10 
Borders 110 0O 
Banff .. 5 0 O 
Brechin 10 0 O 
Caithness 2 
Dunbartonshire 5 0 0 
Dunfertnline 6 5 
Dunifries 56 0 O 
Dundee 5 0 O 
Elgin . 10 O O 
Glasgow 5 0 0 
Inverness 10 10 O 
Kirkcaldy 710 O 
Lanarkshire .. 310 O 
Perthshire 5 0 0 
Stirlingshire .. 5 0 0 

£109 15 
Sections 


Aberdeen Sister Tutors 

Aberdeen Ward Sisters 
Edinburgh Occupational Health .. 
Glasgow Public Health ae 


org 
once 


£17 


Hospitals 


Deaconess, Edinburgh 

Craig House, Edinburgh 
West House, Edinburgh 
Bangour, Broxburn 
Astley Ainslie, Edinburgh .. 


asane 
onoco 


Mearnskirk, Glasgow 2 10 

R.H.S.C., Glasgow .. 3 0 ; 
£60 12 ¢ 


Individual Members 


Miss C. I. Greig £2 2s., Miss E. W. Himsworth 10s. 


Total £208 6s. 


Gifts were also received from Miss L. B, 
Baxter, Aberdeen, and from Miss M. Gibb, 


Bo’ness. 


ROYAL COLLEGE OF NURSING 
APPEAL 


Sor the Nation’s Fund for Nurses 


It is interesting to note that when winter 
comes the extra donations for coal usually 
come from our older friends, who know the 
problem involved in keeping warm on a small 
income. It would be helpful if some of the 
younger generation, many of whom live and 
work in centrally-heated buildings, will 
remember the need for extra fuel for people 
who can be active no longer. We acknowledge 
with many thanks the donations listed below. 


Contributions for Fanuary 2-9 - 


North Riding Infirmary, Middlesbrough 
Miss R. M. Simpson... 
Portsmouth Victoria District Nursing Asso- 
ciation. ‘A tribute to the memory of Miss 
M. Edwards from friends and colleagues’ . . 
S.R.N. Dalwood. Monthly donation .. Bes 
Jersey General Hospital. From a carol service 
Peppard Chest Hospital, Henley-on-Thames. 
From carol singing in wards es t= 
‘In grateful remembrance’ _.... 
St. Margaret’s Hospital, Epping. Further 


oo 


bo 

on ono 


cm 


donation 
The Hospital, Brixham 
Mrs. P. D. Morrison 
Miss M. Callender 
Miss G. Ball 
Anonymous (Luton) .. isa 
S.R.N. Devon. Monthly donation 


Total £29 2s. 


E. F. INGtz, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Birmingham Courses for Mental and Mental Deficiency Staff 


BrrMINGHAM CENTRE OF NursING EDUCATION is again planning 2. March 16-21. Nurse Administrators 
two refresher courses to try to meet the special needs of the nursing 
staff of mental and mental deficiency hospitals. 


The Meaning of Administration will again be the theme of the 
main series of lectures. Group discussions will follow each 


session. It is hoped to arrange single lectures on: 
(a) Committee Procedure 


(6) Hospital Architecture 

(c) Rehabilitation 

(d) After-care of Patients . 

(e) Correlation between Ward and Classroom. 


Visits will be arranged to highlight the lectures. 
Both courses are non-residential but hotel lists are available. 


Fees for either course £5 5s. 


Inquiries to the Education Officer, Birmingham Centre of 
Nursing Education, 162, Hagley Road, Birmingham 16. 
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BRANCH AND SECTION NEWS 


Public Health Central Sectional Committee 


Among items discussed by the Central _ nurses. It was agreed to recommend to the 
Sectional Committee of the Public Health Council that a further letter be sent to the 
Section on January 3 were a letter from Ministry, urging immediate action. 
the National Council of Women asking Miss M. K. Knight reported that it had 
for details of specific hardship in cases finally been agreed by the Whitley Council 
where a widowed mother’s allowance had to publish a further circular to clarify 
been reduced because of earnings, and a_— circular NMC 74. 
letter from the General Nursing Council The April 1959 meeting will be held in 
stating that the Council was still awaiting | Nottingham and the April 1960 meeting in 
the publication of the findings of the Peterborough. 

Standing Nursing Advisory Committee on Miss Wearn was appointed representa- 
the design of nurses’ uniforms. tive to the annual general meeting of the 

A report of the seminar on Health British Federation of Business and Pro- 
Education of the Public was given and an fessional Women. The Federation asked 
outline of the memorandum to be sub- for resolutions and it was agreed to 
mitted to the World Health Assembly recommend that more women should be 


Technical Discussions to be held at represented on Government committees. © 


Geneva in May 1959. Miss D. K. Newing- Miss I. H. Charley was nominated as 
ton would attend as representative of the representative to the British Council for 
Public Health Section. the Welfare of Spastics. 

A letter was read from the Ministry of The Committee was invited to nominate 
Health in reply to a request for the inclu- a health visitor and a district nurse/ 
sion of Public Health nurses in the priority midwife to serve on the College working 
group for polio vaccination: the letter party preparing a memorandum for sub- 
stated that the Ministry would give con- mission to the Interdepartmental Com- 
sideration to including public health mittee on Drug Addiction. 


Nurses 
in the 
New Year 


Honours 


Bring-and-Buy Sale 

The bring-and-buy sale organized by 
the Sister Tutor Section within the South 
Western Metropolitan Branch at St. 
James’ Hospital, Balham, on December 9 
raised £10. 


The Marriage Crisis 

Dr. A. G. Mearns, medical adviser to 
the Scottish Council for Health Education, 
addressed the Ayrshire Branch at their 
December meeting held at Seafield Sick 
Children’s Hospital, Ayr. Dr. Mearns, 
speaking on “The Marriage Crisis’, said 
that the rate of breakdown in marriage in 
1937 was | in 20; in 1950 it had risen to 
1 in 6. He said that by ‘breakdown’ he did 
not necessarily mean divorce or separa- 
tion, and divided the factors in marriage 
breakdown into socio-economic and medi- 
co-social, which included such problems 
as early marriages, the use of family 


planning devices and the concealment of . 


hereditary disease. 

When a marriage was found to be 
slipping or breaking, Dr. Mearns advo- 
cated seeking the advice of the Marriage 
Guidance Council. Fear of being 
confronted with a panel of people might 
keep some couples from asking for the 
help of the Council. Dr. Mearns ended 
on the reminder that couples themselves 
must make an effort to overcome their 
difficulties. 


Miss D. M. Wolfe | Mr. H. R. Lake _ Miss A. White Miss R. Maguire 


Miss DorotHy M. Wo who received ments as sister at Mearnskirk Hospital, 
the O.B.E. in the New Year Honours Glasgow, and sister tutor/assistant matron 
trained at St. Mary’s Hospital, Highgate, at Gateside Hospital, Greenock, Miss 


_where she also qualified in physiotherapy | Maguire was appointed to the staff of the 


(C.s.M.M.G.); she took midwifery at the Bahrain Government Hospital, through 
North Middlesex Hospital and ortho- the Overseas Nursing Service, in October 
paedic nursing at Princess Mary’s Hos- 1944. She became matron in 1946. 
pital, Margate. After further experience, Miss ANN WuiteE, Cornwall County 
in 1935 she took a post in Trinidad as nursing officer (M.B.E.), trained at the 
physiotherapist and later became assistant Royal Victoria Infirmary, Newcastle 
matron. In 1945 Miss Wolfe went to upon Tyne, and took Queen’s nurse train- 
Palestine as matron and three years later ing at Leeds Central Home and midwifery 
she transferred as matron to Kenya. She at the Victoria Home, Cheltenham, in 
was appointed principal matron, Northern 1926. She was district nurse/midwife, 
Region, Nigeria, in 1955 where she served Durham County, from 1927-37, and 
until her recent retirement. became training midwife, Mary Stanley 
Miss RacuEet G. A. Macuire (M.B.E.), | Home, Bridgwater, Somerset. After taking 
trained at Western Infirmary, Glasgow, health visitor’s training, she became 
City of Glasgow Hospital for Infectious assistant superintendent, Radnorshire 
Diseases, and County of Lanark Maternity County Nursing Association. 
Hospital, Bellshill. After holding appoint- Mr. Haro tp R. LAKE, R.M.N., who re- 


ceived the M.B.E., has served at Moor- 


' haven Hospital, Ivybridge, South Devon, 


since 1924, when he entered for training. 
He is at present night superintendent. It is 
interesting that Mr. Lake’s wife is a full- 
time ward sister at the same hospital; one 
of his sons is a State-registered nurse, also 
trained in mental and in mental deficiency 
nursing, and his daughter-in-law is a staff 
nurse, also at Moorhaven Hospital. 

Lt.-CotoneL E. W. R. WARNER, 
A.R.R.C., Q.A.R.A.N.C., who receives the 
R.R.C., is now matron of the Military Hos- 
pital, Millbank. She trained at St. Thomas’ 
Hospital and has completed 25 years with 
the Army nursing service. 

CotoneL K. M. Brarr, A.R.R.C., 
Q.A.R.A.N.C., who was also awarded the 
R.R.C., trained at Guy’s Hospital from 
1928-32, afterwards joining the (then) 
Q.A.I.M.N.S. 
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Overseas Stamps 
and Nursing 


THE APPEARANCE of special regional 
stamps for Scotland, Wales, Northern Ire- 


land, Jersey, Guernsey and the Isle of Man 


is an interesting Post Office innovation. 
The new designs are hardly likely to rouse 
much philatelic excitement, however, for 
they are the same colour, size and style as 
their ordinary English counterparts, with 
only the borders incorporating distinctive 
regional symbols. 

Ever since they pioneered adhesive 
labels to prepay postage 118 years ago, the 
British postal authorities have adhered to 
simple designs featuring the sovereign’s 
head. Most other countries have made it 
their policy to honour famous citizens and 
publicize national achievements and anni- 
versaries on large and colourful stamps, 
whose popularity with collectors provides 
a useful supplement to Post Offfice 
revenues. 

British commemorative stamps, on the 
other hand, have been strictly limited in 
number and subject, and none have hon- 
oured notable individuals. 

Nurses, doctors, hospitals, child welfare 
and other medical and health services have 
all been made the subjects of dozens of 
overseas stamps. Often these have been 
special Red Cross or charity issues, sold at 
a premium over their postal value, with 
the surcharge going to benefit some worthy 
project or relief fund. 


Florence Nightingale 


Although her homeland has not ac- 
corded her philatelic honour, the founder 
and inspirer of the modern nursing service 
has already been portrayed on the stamps 
of four overseas countries. All are large and 
attractive examples of the stamp-designer’s 
art. 
The first made its appearance in 1939, 
when Belgium issued a set of eight special 
charity stamps to mark the 75th anniver- 
sary of the International Red Cross. 
Florence Nightingale is the subject of the 
30c.-+ 5c. value of this series. 

In 1945 the Central American republic 
of Costa Rica celebrated the 60th anni- 
versary of its national Red Cross Society, 
an event commemorated by a distinctive 
1 colon airmail stamp. London-printed, it 
has the Red Cross in the centre, with the 
remainder in black and presents the por- 
traits of both Florence Nightingale and 
Edith Cavell. 

If the medallion design of the Belgian 
stamp is the most attractive, the most 
striking and appealing portrait is that of 
the young woman depicted above the un- 


familiar title ‘ Florentine Nightingale’ on : 


the 40-++- 10 pfg. stamp of the Humanitarian 


Relief Fund series issued by West Germany 

in 1955. Its bold and simple combination | 
of portrait and lettering is made the more & 
effective by being printed in the single i 


colour blue on white, with no formal lined 
frame. 3 

More conventional, but none the less 
attractive, is the design of the special stamp 
which Australia issued to honour the 
nursing profession in 1955. Above the in- 
scription ‘A Tradition of Service’ it shows 
a young nurse in the foreground and 
behind her the ‘Lady with the Lamp’ of 
Crimean War days. 

Nurses have been depicted on numerous 
stamps from other countries, including the 
special health charity stamps which New 
Zealand has issued annually since 1929. 
The United States Post Office has made a 
special feature of stamps commemorating 
its notable citizens, institutions and _ his- 
toric events and has also produced in 
recent years a series of designs honouring 
the roles of different sections of the com- 


Oh! Idle Thought! 


I sarp to a friend recently “‘If you had to 
write Talking Point next week what would 
you write about?” 

“Oh, that would be easy’’, she said; 
“the voluntary system of course.’’ I little 
realized that she had it so much at heart, 
or this nostalgia for days gone. She went on 
to say “Only last week I was saying to 
someone that I might have difficulty re- 
placing a-staff member; she answered ‘you 
will never have difficulty finding staff for 
a voluntary hospital’.”’ 

Yes, thought I, there was something 
intimate, homely, and consecrated on that 
particular ground. Young people were 
always attracted by the urge of something 
to give, and worth the giving. My friend 
went on to say that there were still several 
voluntary hospitals and they were also 
providing valuable experience both as 
training schools and for the medical world. 
Could it be that some life-blood would 
remain, so that if the national system 
became too irksome there would always 
remain this gentle backwater ? 

about the costing ?”’ I ventured. 
“Oh, money usually comes along when 
it is needed, and the rates of pay are much 
as the national scales.”’ Yes, I suppose they 
did survive the onslaught of the trade 
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munity. 

The medical profession in the person, 
‘The Doctor’ was accorded such recog. 
nition in 1947, while 10 years later came; 
stamp ‘Honouring those who helped fight 
polio’. The International Red Cross had 
a stamp issued in its honour in 1952: fou 
years earlier, another had portrayed Clan 
Barton, the founder of the American Re 
Cross. 

Canada has now joined the list of cour. 
tries whose stamps pay tribute to the work 
of nurses. The ‘National Health’ com. 
memorative issue last summer bears the 
slogan ‘Health Guards the Nation’ in both 
French and English, beside the head of: 


nurse. 
A. G. K. LEonarp. 


unions, and those bodies which threatened 
them with withdrawal of funds a few 
years ago. 

*“How about Miss Nightingale—she has 
undergone some criticisms lately. Wonder 
what she would say to all this ? Miss ‘Night 
and Day’ as a nurse recently wrote about 
her. I suppose she was somewhat night 
and day. Good psychological blunder, 
some would put it down to. I really think 
she would bring in the 44-hour week when 
she sat down to work, but— 

Less sickness equals less work. 

Less hospitalization equals less staff. 

Less staff equals more mechanization, or 

however these sums are arranged. 

One thing Miss Nightingale does seem 
to have been, that is, the right person in 
the right place at the right time. She took 
her home training out into the world, and 
used her organizing abilities for the benefit 
of mankind.”’ 

As it says in Trevelyan’s History of 
England, ‘She gave freedom to all women’. 
Where are we now, and how are these 
freedoms used? Quite recently a retired 
doctor, giving advice to the young nursé, 
told them that he was appalled at the 
ignorance of the average housewife today, 

(continued on page 92) 
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Who 


wll benefit most from Lucozade ? 


Lucozade will benefit anycne who is in need of a quick, pleasant, 
easily-assimilated source of nourishment. It can be valuable to patients 
with gastric weakness, pregnancy sickness or symptoms of dehydration. 
Children with acidosis or old people suffering from fatigue or stress 

will be grateful for Lucozade. And for patients on a light diet, Lucozade 
will form a valuable and acceptable supplement. The delicious 

flavour and gentle sparkle will see to it that Lucozade is never refused. 


Lucozade is lightly carbonated with an 
attractive golden colour and a pleasant 
citrus flavour. It contains 23.5% w/v Liquid 
Glucose B.P., and its energy value is 

21 Calories per fluid ounce. It is supplied 

in 6 oz. and 26 o2. bottles. 


LUCOZADE 


gentle 


dependable 


family 


& 
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